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CHAPTER  I 


introduction 

Purpose 

% 

The  purpose  or  tnis  thesis  is  to  present  a picture  of 
how  twenty-four  married  women,  who  have  rheumatic  heart  dis- 
ease, have  been  able  to  carry  on  their  duties  as  wife  and 
mother.  An  effort  will  be  made  to  study  their  adjustment  to 
a disease,  so  serious  that  In  some  states  it  Is  classified  as 
a crippling  disease,  and  to  determine  how  far  the  adjustment 
depends  on  their  personality  and  environmental  factors. 

tech  patient  in  the  group  has  been  under  medical  super- 
vision for  more  than  ten  years,  ten  of  the  twenty-four  for 
more  than  twenty  years.  xhe  thesis  will  study  their  reaction 
to  close  medical  supervision  and  how  they  feel  about  their 
hospital  experiences.  Many  of  them  have  had  frequent  contacts 
with  social  workers.  Their  reaction  to  this  group  will  also 
be  studied. 

An  important  question  is  how  this  group  of  patients  feel 
about  the  restrictions  imposed  upon  them  by  rheumatic  heart 
disease.  A section  will  deal  with  anxiety,  and  an  effort  will 
be  made  to  determine  how  far  each  pstient  experiences  this 
emotional  upset. 

Such  a study  is  significant  because  of  the  extent  of 

* 

rneumatic  heart  disease,  which  Is  slightly  more  prevalent 
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among  women  tnen  among  men.  it  Is  roughly  estimated  by  many 
authorities  that  i,000,00u  young  Americans  are  suffering  from 
rheumatic  heart  disease.  it  is  a disease  which  has  its  onset 
in  childhood,  but  may  recur  throughout  puberty  and  young  adult 
hood,  xhus  the  young  person  with  rheumatic  heart  disease 
enters  marriage  with  a handicap,  which  the  strain  of  child 
bearing  and  household  management  may  increase.  Therefore,  a 
study  of  a representative  group  of  young  women  with  marked 
heart  damage,  as  a result  of  rheumatic  fever  and  choree,  is 
of  importance. 


Method 

m order  to  present  a picture  of  this  group  of  women, 
the  descriptive  method  is  used,  ractual  data  regarding  per- 
sonal, social,  and  medical  characteristics  of  the  group  is 
presented  statistically.  Case  summaries  are  used  to  illus- 
trate the  adjustment  made  by  the  patients,  numerous  quota- 
tions from  the  patients  themselves  will  be  used  to  show  how 
they  feel  about  the  disease,  their  medical  and  hospital  ex- 
periences, and  its  effect  on  them. 

Sources  of  Material 

The  material  has  been  gathered  from  the  medical  and 
social  records  of  the  fiheumatic  rever  Clinic  of  the  Massachu- 
setts general  Hospital,  from  the  medical  and  social  records 
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of  the  House  of  the  Good  Samaritan,  from  interviews  with  the 
social  workers  in  the  Rheumatic  Fever  Clinic  to  whom  all  the 
patients  are  known,  and  from  personal  interviews  with  the  ma- 
jority of  the  patients  In  their  homes. 

This  group  of  twenty-four  patients  was  selected  because 
they  have  had  rheumatic  fever  or  chorea,  which  has  resulted  In 
rheumatic  heart  disease;  have  had  long  periods  of  convalescent 
care;  are  married  and  have  at  least  one  child,  They  compose 
the  entire  group  of  patients  who  meet  these  qualifications 
known  to  tne  Kheumatic  Fever  Clinic  of  the  Massachusetts 
General  Hospital. 

The  writer  has  interviewed  in  their  homes  twenty  of  the 
twenty-four  patients.  Four  of  the  patients  could  not  be  visited 
because  of  the  location  of  their  homes.  xn  these  cases  the 
social  worker  in  the  Rheumatic  Fever  Clinic  has  been  the  chief 
source  of  information. 
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CHAPTER  II 

RHEUMATIC  FEVER  AND  RHEUMATIC  HEART  DISEASE 
Rheumatic  fever  is  a common  childhood,  disease  in  Massachu- 
setts. nIt  causes  ninety-nine  per  cent  of  all  heart  disease 
in  childhood  and  early  adult  life,  For  this  reason,  rheumatic 
fever  is  one  of  the  important  medical  problems  of  the  day.”-*- 
The  onset  of  rheumatic  fever  occurs  most  frequently  be- 
tween the  ages  of  five  and  fifteen.  There  is  a slightly  higher 
incidence  of  the  disease  among  girls  than  among  boys.^  The 
disease  prevails  everywhere,  but  is  much  more  prevalent  in 
colder  areas,  where  there  is  a lot  of  dampness  and  wide  fluc- 
tuation in  temperature,  than  in  southern  areas.  it  is  also 
more  prevalent  in  the  late  winter  and  early  spring  months.*5 

Rheumatic  fever  is  a disease  more  common  among  the  poor, 
but  may  occur  among  higher  economic  groups.  it  is  associated 
with  poor  housing,  poor  sanitation,  and  malnutrition. 

The  definite  cause  of  rheumatic  fever  is  unknown.  There 
is  overwhelming  evidence  that  the  hemolytic  s treptococcus  has 
something  to  do  with  initiating  and  causing  recurrences  of 
rheumatic  fever.  The  mechanism  by  which  it  does  it  Is  not 

^ T.  Duckett  Jones,  "Rheumatic  Fever,”  The  New  England 
Journal  of  Medicine , 220:26,  June  29,  1939. 

o 

May  G.  Wilson,  Kheuma tic  Fever,  p.  13. 

3 Ibid. , p.  13. 
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well  understood,  The  possibility  of  the  filterable  virus,  as 
the  etiological  agent  has  not  been  ruled  out.4 5 

The  symptoms  at  the  onset  of  the  disease  are  characterized 
by  pain  and  swelling  of  the  joints,  fever,  nosebleeds,  vomit- 
ing, rash,  chorea,  loss  of  appetite,  loss  of  weight,  and  fa- 
tigue. The  disease  varies  in  severity  from  a severe  scute  and 
even  fatsl  attack  to  one  of  a very  mild  and  low-grade  nature, 
"itheumatic  heart  disease  has  been  observed  to  develop  when 
rheumatic  fever  was  a very  mild  illness. of  the  need  for 
bed  rest.  Dr.  Edward  F.  Bland  writes: 

The  acute  phase  of  rheumatic  fever,  when  it  occurs, 
usually  subsides  in  a few  weeks,  but  careful  study  has 
shown  that  signs  of  continued  activity  of  the  rheumatic 
process  persists  thereafter  for  months,  and  occasionally 
for  years.  Some  of  these  signs  are  obscure  and  are  evi- 
dent only  when  diligently  sought  both  by  clinical  obser- 
vation end  by  laboratory  tests.  There  is  now  general 
agreement  that  it  is  important  to  protect  the  heart  by 
rest  in  bed,  not  only  during  the  relatively  short  acute 
pnase,  but  also  throughout  the  illness  until  all  evidence 
of  rneumatic  activity  has  subsided.  it  is  also  especially 
essential  to  protect  the  patient  from  respiratory  infec- 
tion during  this  unstable  period,  since  recrudescences  of 
rheumatic  activity  are  usually  precipitated  by  colds  and 
sore  throats. & 


4 By  personal  communication  with  Dr.  Benedict  F. 
Massell,  physician  on  staff  at  House  of  the  uood  Samaritan, 
and  the  Mass.  General  Hospital. 

5 T.  Duckett  Jones,  ’’Chronically  ill  Cardiac  Children 
in  Institutions  and  Foster  Homes,*  American  Journal  of  Public 
Health , 30:815,  August,  1941. 

Paul  D.  White  and  others  ’’The  Convaiescent  Care  of 
Children  with  neart  Disease  Due  to  Rheumatic  Fever,  •'  New 
England  Journal  of  Medicine , 224:e>29,  April  10,  1941, 
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"Patients  who  have  had  rheumatic  fever  do  not  develop 
an  immunity  to  the  disease,  but  it  seems  they  develop  a suscep- 
tibility to  rheumatic  fever,  and  recurrences  are  usually  pre- 
cipitated by  respiratory  infections, 

During  the  acute  stage  of  the  disease  the  patient  Is 
usually  cared  for  in  a hospital,  because  of  the  long  period 
of  rest  which  must  follow  subsidence  of  the  acute  stage,  it 
is  a real  problem  to  provide  the  best  type  of  cere  for  the 
patient.  Whenever  possible  the  child  is  cared  for  in  his  own 
home,  since  these  patients  often  come  from  the  lower  income 
group  it  is  sometimes  Impossible  for  them  to  have  the  needed 
care  at  home.  Also  in  determining  the  csre  best  suited  for 
patient,  it  is  necessary  to  consider  the  psychological  effect 
of  convalescence.  Many  doctors  agree  that  those  patients  ere 
psychologically  better  off  who  are  cared  for  along  with  a 
group  of  similar  patients,  than  if  they  have  a lot  of  atten- 
tion in  their  own  homes.  in  groups  they  can  be  better  educated 
concerning  the  problem  which  their  disease  presents.  Also 
they  may  be  given  occupational  handicrafts  which  serve  as  a 
substitute  for  strenuous  activities,  and  keep  the  patient 
busy  and  happy. 

After  the  subsidence  of  the  acute  disease,  the  patient 
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By  personal  communication  with  Dr.  Benedict  r, 
Massell,  physician  on  staff  at  House  of  the  Good  Samaritan, 
and  the  Mass.  General  Hospital. 
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should  continue  to  have  medlQal  check-ups  by  a physician  for 
years.  This  Is  especially  necessary  because  of  the  possible 
recurrence  of  the  disease,  most  likely  to  occur  after  respir- 
atory Infection. 

Multiple  cases  of  rheumatic  fever  in  a family  are  fairly 
common.  Wilson  in  her  study  of  one  hundred  and  twelve  fami- 
lies selected  from  the  nheumatic  Fever  Clinic  in  the  New  York 
Hospital,  states,  "It  has  Deen  shown  that  there  is  a direct 
relation  between  parental  rheumatism  and  the  frequency  of 
rheumatic  fever  among  siDlings."8  Dr.  Jones  says  that  there 
is  just  as  high  incidence  of  rheumatic  fever  in  a family  as 
Is  found  in  tuberculosis.  From  recent  convincing  studies  con- 
cerning hereditary  factors  playing  an  Important  role  in  the 
disease,  there  Is  an  indication  that  there  mpy  be  a hereditary 
susceptibility.9 

in  the  management  of  patients  who  have  rheumatic  heart 
disease  without  rheumatic  infection,  a normal  life  is  advised, 
without  fatiguing  competitive  sports,  with  plenty  of  rest  end 
a well  balanced  diet. 


8 Wilson,  op.  clt . , p.  45. 

y t • Duckett  Jones,  "Chronically  ill  Cardiac  Children 
in  institutions  and  Foster  Homes, " American  Journal  of  rubllc 
Health,  oO:817,  August,  1941. 
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CHAPTEK  III 

THE  AGENCIES  WITH  WHICH  THIS  STUDY  IS  CONCERNED 
The  purpose  of  this  section  or  the  study  is  to  give  a 
picture  of  the  two  principal  agencies  to  which  this  group  of 
patients  is  known.  Other  agencies  or  institutions  to  which 
the  patients  have  been  known  will  be  mentioned,  but  not  des- 
cribed. All  of  the  patients  are  known  to  the  nheumatic  Fever 
Clinic  at  the  Massachusetts  general  Hospital.  with  one  excep- 
tion, all  have  been  hospitalized  at  the  nouse  of  the  uood 
Samaritan, 

l 

The  nheumetic  Fever  Clinic  of  the  Massachusetts 

general  Hospital 

The  Kheumatlc  rever  Clinic  of  the  Massachusetts  general 
Hospital  Is  one  of  the  pioneers  in  the  country,  starting  out 
in  1912  under  the  guidance  of  Dr.  Fritz  a.  Talbot,  with  the 
help  of  the  Social  Service  Department  of  the  Massachusetts 
ueneral  Hospital.  Their  program  Included  hospital  care,  super- 
vision of  bed  care  at  home,  occupational  therapy,  care  in  con- 
valescent homes,  vocational  guidance,  an  educational  program, 
and  prolonged  medical  and  social  service  supervision,  xhe 
medical  supervision  of  the  clinic  was  begun  by  Dr.  itichard  S- 
Eustis  and  taken  up  later  by  Dr.  Haul  D.  White,  with  the  aid 
of  Dr.  Howard  B.  Sprague,  Dr.  Edward  F.  Blend,  Dr.  T.  Duckett 
Jones,  and  a Committee  for  the  Home  Csre  of  Children  with 


Heart  Disease 


■ fh  dn  i : i41‘  - 

*•  .*  *tc  r . J i-:  . : 


. 


■'i  , r v ... 

. 


. . 

. 

, . : - • H * n *- 


■ 


f i ■*  >J  V 


. c.  -"i  'fii' ■ . iU  v<»  cun 


. 

. 




. ' > ■ 


This  supervision  has  been  continuous  and  intensively  carried 
on  with  constant  development  end  close  affiliation  with  the 
House  of  the  Good  Samaritan.  Dr.  White  points  out  that  the 
most  vital  factor  in  the  clinic* s growth  has  been  the  pioneer 
social  service  work  of  Miss  jsdith  M.  Terry  and  her  associates 
who  have  made  world  famous  this  aspect  of  the  nheumatic  Fever 
Clinic.  1 

Miss  Terry  has  summarized  tne  methods  employed  and  re- 
sources now  available  in  carrying  out  the  three-fold  program 
of  providing  medical  and  social  case  work,  adequate  education 
and  suitable  recreation  for  the  clinic  child  with  rheumatic 
rever  and  neart  disease. 

Hospitalization  has  been  provided,  when  it  seemed 
desirable,  at  the  Massachusetts  General  Hospital,  or  at 
the  House  of  the  Good  Samaritan,  for  patients  during  acute 
episodes  of  rheumatic  fever. 

Placement  in  medical  foster  homes  has  been  arranged 
by  the  Children's  Mission  to  Children  when  the  home  situa- 
tion has  been  found,  after  investigation  by  physician  and 
social  worker,  to  be  detrimental  to  the  patient  s recovery. 

Medical-social  home  care,  a term  that  means  joint 
supervision  by  physician  and  medical-social  worker,  is  a 
service  given  at  home  to  patients  in  bed  who  are  unable  to 
afford  a private  physician.  Home  visits,  arranged  by  the 
social  worker  8nd  made  on  a monthly  or  bimonthly  basis, 
not  only  secure  for  the  patient  consistent  medical  care 
similar  to  that  given  by  a family  physician,  but  promote 
a better  understanding  on  the  part  of  the  physician  of  the 
social  implications  Involved  in  treatment,  and  make  pos- 
sible frequent  conferences  with  the  social  worker. 


1 Paul  D.  White,  and  others,  "The  Convalescent  Care  of 
Children  With  Heart  Disease  Due  to  Kheumatic  Fever,"  New 
England  J ourna l of  Medicine , 224:628,  April  10,  1941. 
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Nursing  care  at  home  has  been  provided  by  visiting 
nurses’^  supported  by  the  community.  In  addition  to  in- 
structing the  mother  in  bedside  care,  these  nurses  have 
supervised  the  making  of  temperature  and  pulse  charts  and 
the  following  of  the  diet  recommended  by  the  physician. 

They  have  also  kept  the  physician  and  social  worker  in 
touch  with  new  developments  as  well  as  the  general  progress 
of  the  patient. 

Medical-social  case  work  has  been  considered  the 
fundamental  function  of  the  social  worker  since  the  estab- 
lishment of  the  clinic,  and  has  Included  a study  of  each 
new  patient  and  the  use  of  available  resources  for  each. 
Sucn  studies  are  reviewed  from  time  to  time  to  keep  in  the 
foreground  the  individual  approach. 

Consistent  follow-up  of  the  whole  group  has  been 
carried  on  by  the  clinic  social  worker,  jlh  addition  to 
routine  postcards,  letters  and  home  visits  on  patients  who 
have  failed  to  report  when  requested  to  do  so,  this  ser- 
vice has  included  arrangements  for  clinic  appointments,  snd 
laboratory  service  as  needed.  At  each  clinic  visit  a 
brief  interim  history  of  medical  and  social  conditions 
has  been  taken  by  the  social  worker  in  accordance  with 
clinic  procedure. 

Co-operation  of  home  teachers  nas  been  secured  through 
the  public- school  system.  By  means  of  a home- teaching 
service,  when  the  acute  phase  of  rheumatic  fever  is  over, 
children  In  tnis  group  have  been  able,  in  the  majority  of 
cases,  to  make  their  grades  and  on  their  return  to  school 
go  on  with  their  classmates.  Failure  to  go  on  with  one  s 
classmates  presents  one  of  the  greatest  problems  the  car- 
diac child  has  to  face,  and  one  that  the  adolescent  child 
is  often  unable  to  accept. 

Tutoring  by  college  students.  Repeated  respiratory 
infections,  with  consequent  days  in  bed,  often  interrupt 
the  school  program.  Frequently  cniiaren  find  that  they  are 
facing  failure  in  one  or  more  subjects  because  of  such 
Interruption,  to  prevent  such  disaster,  we  have  been  able, 
with  the  approval  of  the  schools,  to  provide  for  some 
children  . . . tutors  from  nearby  colleges,  who,  by  in- 
dividual Instruction,  have  made  it  possible  for  the  child 
to  surmount  such  difficulties. 

School  nurses.  Problems  of  patients  returning  to 
public  school  have  been  met  through  the  close  co-operation 
of  the  school  nurses,  who  have  made  adjustments  regarding 
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elimination  of  stair  climbing,  restriction  regarding 
school  activities  such  as  gymnasium  and  sports,  noon  rest 
periods,  lunches  and  dental  care. 

Occupational  therapy  has  also  played  an  important  part 
in  treatment,  not  slone  for  the  patient,  but  indirectly 
for  the  family  as  well.  *>ay  colors,  interesting  crafts, 
the  ability  to  give  as  well  as  to  receive,  and  best  of  all, 
occupation  for  otherwise  dreary  hours,  not  only  help  to 
keep  up  both  the  patient  s and  the  family  s morale,  but 
have  therapeutic  value.  This  therapy  has  also  helped  to 
guide  patients  along  lines  of  possible  later  vocational 
adjustment  through  study  and  development  of  the  interests 
and  abilities. 2 


The  House  of  the  Wood  Samaritan 
The  House  of  the  Ciood  Samaritan  was  founded  by  Anne  Smith 
bobbins  in  1861  for  the  purpose  of  providing  prolonged  treat- 
ment for  women  and  children  such  as  the  general  hospitals  of 
Boston  could  not  give.  During  the  years  the  wood  Samaritan 
has  cared  for  patients  whose  cases  continue  for  from  three 
months  to  two  years  or  even  longer,  and  during  the  time,  has 
naturally  become  interested  in  and  intimately  acquainted  with 
chronic  diseases  such  as  are  not  the  specialities  of  the 
general  hospitals.  One  of  such  diseases  is  rheumatic  fever. 

In  1929,  twenty  beds  were  first  set  aside  for  rheumatic  fever 
patients. 

Kight  years  later,  in  1929,  the  Oood  Samaritan  s research 
work  in  rheumatic  fever  was  begun.  In  this  field  it  worked 


2 


Ibid . , pp.  633-634 
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closely  with  other  boston  medical  institutions,  expecially 
Children's  Hospital  and  the  harvard  Medical  School.  in  more 
recent  years,  there  has  been  close  cooperation  with  the  rheu- 
matic Fever  Clinic  of  the  Massachusetts  cenerai  hospital. 

±n  1931  a larger  research  department  in  newly  constructed 
quarters  was  begun.  For  the  first  ten  years  the  Commonwealth 
Fund  financed  the  work  of  this  department. 

Now  the  hospital,  which  has  eighty-three  beds  is  devoted 
entirely  to  rheumatic  fever,  rheumatic  heart  disease,  and 
chorea  patients,  both  women  and  children.  There  is  a school, 
with  four  teachers,  which  is  a part  of  the  Boston  school 
system.  There  is  also  a part-time  occupational  therapist. 

With  the  aid  of  these  two  programs  the  patient  is  helped  to 
live  as  normal  life  as  possible. 

Other  Agencies  Used  by  fat lent  croup 
Many  other  medical  agencies,  in  addition  to  the  nheumatic 
Fever  Clinic  of  the  Massachusetts  ceneral  Hospital  and  the 
house  of  the  Good  Samaritan,  have  been  used  by  this  group  of 
patients.  Seven  patients  have  been  hospitalized  at  the  Boston 
City  Hospital,  one  at  Melrose  Hospital,  two  at  the  Cambridge 
City  Hospital,  two  Pt  Sunlight  Hospital,  one  at  Free  Hospital 
for  women,  two  at  the  Boston  Dispensary,  one  at  Carney  Hospital 
and  two  at  the  Heart  Hospital  in  Brookline  which  has  since 
been  discontinued.  Ten  of  the  patients  have  been  confined  at 
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the  Boston  Lying-in  Hospital.  One  person  was  followed  for 
several  years  at  the  Hull  Street  Medical  Mission  Dispensary* 

For  convalescent  care  three  patients  have  Been  at  at* 

Luke*s  Convalescent  Home,  one  at  Chickering  Convalescent  Home, 
and  one  was  placed  in  a convalescent  home  by  Children's  Mission 
to  Children* 

Vacation  placements  have  been  made  for  several  patients. 
Farrington  Memorial  and  rrendergast  rreventorium  have  been  used 
for  this  purpose. 

The  Visiting  Nurse  has  been  used  in  seventeen  cases.  The 
W.P.A.  Housekeeping  Service  has  provided  housekeepers  for  three 
patients.  This  service  has  been  extremely  valuable  in  cases 
wnere  the  patient,  who  is  head  of  a home,  has  been  incapaci- 
tated and  family  were  not  financially  able  to  provide  private 
housekeeping  service. 

in  two  cases  the  ned  Cross  Motor  Corps  transported  patients 
to  the  clinic. 

Other  social  agencies  which  have  cooperated  with  the  med- 
ical social  worker  in  csring  for  patient  or  in  handling  prob- 
lems arising  as  the  result  of  the  illness  are;  Family  Wel- 
fare Society,  rubllc  Welfare  Department,  Catholic  Charitable 
Bureau,  Jewish  Child  Welfare  Association,  Church  Home  Society, 
Mother's  Health  Committee,  tne  Division  of  Mental  Hygiene, 
and  one  group  work  agency,  r,llis  Memorial. 
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CHAPTER  IV 


DESCRIPTION  OF  PATIENT  CROUP  PRlOrt  TO  MARRIAGE 
Age  and  Nationality 

in  tnis  chapter  will  be  presented  factual  data  concerning 
the  age,  nationality,  and  religion  of  the  patient  group.  In 
order  to  get  a better  picture  of  tde  group.  Information  about 
their  educational  training  and  employment  prior  to  marriage 
will  be  given  also. 

This  study  Includes  twenty-four  white  female  patients. 
Twenty- three  were  born  in  America,  and  one  in  England.  That 
they  are  a group  of  young  and  middle-aged  women  is  indicated 
by  the  following  table; 


TABLE  1 


AGE  OF  PATIENTS 


Age  Group 


No.  of  Patients 


20  through  24 
25  through  29 
50  through  54 
55  through  39 
40  through  44 


3 

9 

8 

2 

2 


24 


Total 
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Religion 

Eighteen  of  the  group  are  nompn  Catholic,  four  are 
rrotestant,  and  two  are  Jewish. 

TABLE  II 

RELIGION  OP  PATIENTS 


Religion 

No.  of  Patients 

Roman  Catholic 

18 

Protestant 

2 

Jewish 

4 

Total 

24 

Education 

Of  the  twenty- four  patients,  four  did  not  go  beyond  the 
seventh  grade  in  school.  Pour  finished  the  eighth  or  ninth 
grade;  seven,  the  tenth  or  eleventh  grade,  and  seven  graduated 
from  high  school.  Six  had  further  training  after  graduation 
from  high  school.  One  of  the  six  graduated  from  the  aoston 
Conservatory  of  Music,  four  had  a one  year  business  course, 

8nd  one  had  a two  year  business  course,  two  of  the  patients 
had  special  training  without  graduating  from  high  school, 
one  in  a business  school,  and  one  in  an  arts  and  cralts  cIpss. 
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TAbLE  III 


EDUCATION  OF  PATIENTS 


Grade  Completed 

No.  of  ratients 

Less  than  6th 

1 

6th  and  7th 

3 

8th  and  9th 

4 

10th  and  11th 

5 

10th  and  11th  with  additional  course 

2 

High  school  graduate 

2 

Training  beyond  high  school  graduation 

o 

unknown 

1 

Total 

24 

Employment 

Twenty  of  the  patients  were  employed  before  their 
marriage.  The  various  types  of  positions  held  by  this  group 
are  shown  in  aABLE  IV.  For  a group  of  twenty-four  there  is  a 
variety  of  work  represented.  More  than  one  half  of  the  jobs 
are  sedentary.  It  is  interesting  to  note  that  six  were 
salesgirls,  which  involved  standing  all  day,  one  did  strenuous 
waitress  work,  and  three  did  housework,  whether  or  not  the 
work  in  the  candy  factory  was  sedentary  is  unknown. 
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TABLE  IV 


EMPLOYMENT  OF  PATIENTS  PRIOR  TO  MARRIAGE 


Type  of  Employment 


No.  of  ratients 


Cashier  1 
Checker  in  laundry  3 
Hand  sewing  1 
Machine  operator  (sedentary,  5 
Maid  5 
Music  teacher  1 
Salesgirl  6 
Stenographer  4 
Teacher  of  arts  and  crafts  1 
Waitress  1 
Worker  in  candy  factory  3 
None  4 
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CHAPTER  V 

DESCRIPTION  OF  THE  PATIENT  GROUP  SlNCiS  THE  lit 

MARRIAGE 

In  this  chapter  social  characteristics  and  a description 
or  tne  nomes  of  the  patient  group  will  be  shown.  Through  this 
factual  information  the  reader  may  gain  a more  concrete  picture 
of  the  twenty-four  patients  who  make  up  the  study  group.  An 
evaluation  of  environmental  factors,  and  employment  and  eco- 
nomic status  will  be  given  in  Chapter  VIll, 

Marital  status 

Twenty  of  the  patients  are  married  and  living  with  their 
husbands,  two  are  separated  from  their  husbands,  and  two  are 
widowed. 

TABLE  V 

MARITAL  STATUS  OF  PATIENTS 


Status 


Ho.  of  ratients 


Married  20 
Separated  2 
Widowed  __2 

Total  24 


It  is  Interesting  to  see  the  age  of  the  patients  at  the 
time  of  their  marriage  as  shown  in  TABLE  VI#  Only  nine  of 
the  entire  group  of  patients  consulted  a physician  about  the 
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advisability  of  marriage,  although  they  were  almost  all  under 
the  care  of  a physician  at  the  time, 

TABLE  VI 

AGE  OF  PATIENTS  AT  THE  TIME  OF  THEin  MARK I AGE 


Age  at  the  time  of  Marriage 

No.  of  Fatients 

Seventeen 

2 

Eighteen 

1 

Nineteen 

5 

Twenty 

7 

Twenty- one 

4 

Twenty- two 

1 

Twenty- three 

1 

Twenty- five 

2 

Twenty-eight 

JL 

Total 

24 

Household 

Eighteen  of  the  patients  live  with  their  immediate  fami- 
lies; that  is,  with  husband  and  children,  or  in  the  case  of 
one  widow,  with  her  children.  One,  who  is  separated  from  her 
husband,  lives  with  her  mother,  and  her  husband  has  the  three 
children.  One  patient  lives  with  husband,  but  because  of  her 
serious  condition  the  children  heve  been  placed  away  from  home. 
Four  patients  and  their  children  live  with  patient -s  parents. 

Of  this  group  one  is  separated  from  husband,  one  husband  is 
dead,  and  two  husbands  are  in  the  Army. 


• V 


! 


r a v i , i r 

, j [ t*  r t-  n > . »•  mi.  c 

- 

•1  -r  . ■ r ?./  k t; 


Children 


Because  of  the  difficulty  for  a patient  with  rheumatic 
heart  disease  to  go  through  a pregnancy,  it  is  significant 
to  note  the  number  of  children  each  patient  has.  Seventeen 
of  the  twenty-four  patients  have  only  one  or  two  children. 
Five  patients  have  three  children,  one  patient  has  four  chil 
dren,  and  one  patient  has  five  children. 

TABLE  VII 

CHILDREN  OF  rATIENTS 


No.  of  Children 

No.  of  ratients 

One  child 

9 

xwo  children 

8 

Three  children 

5 

Four  children 

1 

Five  children 

_1 

Total 

24 

Physical  Factors  in  environment 
it  is  important  to  consider  the  physical  surroundings  of 
the  rheumatic  heart  disease  patient,  roor  housing  and  over 
crowding  are  factors  associated  with  the  occurrence  of  rheu- 
matic fever.  Climbing  stairs  should  be  avoided  by  persons  who 
have  rheumatic  heart  disease,  because  of  the  strain  it  imposes 
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on  the  heart.  One  of  the  services  of  the  social  worker  to 
children  with  rheumatic  heart  disease  is  to  eliminate  as  far 
as  possible  climbing  stairs  at  school  or  home.  The  following 
tables  will  show  the  location  of  the  homes,  the  number  of 
rooms,  and  the  flights  of  stairs  in  the  homes  of  the  patient 
group . 

TABLE  VIII 
LOCATION  OF  HOMES 


Location 

No.  of  ratients 

Tenement 

9 

Suburban  apartment 

11 

Suburban  single  home 

3 

Unknown 

_1 

Total 

24 

TABLE  IX 

FLIGHTS  OF 

STAIRS  TO  CLIMB 

No.  of  Flights 

No.  of  ratients 

No  stairs 

8 

One  flight 

12 

Two  flights 

1 

xhree  flights 

3 

Unknown 

1 

Total 


24 
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TABLE  X 


NUMBER  OP  ROOMS  IN  HOMJS 


No.  of  Rooms 

No.  of  Patients 

Three  rooms 

4 

Pour  rooms 

5 

Five  rooms 

7 

Six  rooms 

5 

Seven  rooms 

1 

Eight  rooms 

1 

Unknown 

_1 

Total 

24 

Economic  and  employment  Status 
Listing  the  incomes  of  the  patient's  family  does  not  give 
a reliable  picture  of  their  economic  status  unless  many  vari- 
able factors,  such  as,  size  of  family,  debts,  savings  and 
other  factors  are  shown.  This  data,  however,  indicates  for 
the  most  part  that  the  patients  belong  to  the  economic  group 
for  which  the  hospital  services  of  the  Massachusetts  (general 


nospital,  Out-Patient  Department  are  intended;  that  is,  for 
those  who  cannot  afford  a private  physician.1 


1 In  instances  where  the  economic  status  would  seem  to 
be  above  the  average  suitable  for  Out-Patient  Dept,  care,  sn 
exception  has  been  made,  due  to  the  fact  the  House  of  the  (lood 
Samaritan  is  following  in  its  research  department  all  patients 
wdo  have  been  under  their  care.  Therefore,  the  Hospital  has 
made  exception  in  their  cases  for  occasional  check-up  visits 
in  the  Rheumatic  Fever  Clinic,  although  ordinarily  they  would 
not  be  eligible  for  such  visits. 
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The  family  with  the  lowest  income  is  composed  of  a widow  and 
two  children  who  receive  an  Aid  to  Dependent  Children  grant. 
The  higher  incomes  ere  due  mainly  to  the  war  emergency.  As  i 
shown  in  TABLE  XII,  The  Occupations  of  ratient  s Husbands, 
four  are  emnloyed  in  defense  work  at  very  good  salaries,  xhe 
person  who  is  a newspaper  worker  is  called  on  to  do  overtime 
work  because  of  the  shortage  of  workers  and  thus  his  income 
has  increased  considerably  in  the  past  year,  xhe  dentist  has 
also  had  an  increase  in  income  because  of  the  fact  that  more 
people  can  now  afford  to  have  dental  work  taken  care  of. 

TABLE  XI 

WEEKLY  INCOME  OF  FAMILIES 


Amount 

No.  of  Families 

Less  than  $20  1 

20  - 29  1 

30-39  7 

40-49  3 

50-59  3 

60-69  1 

70-79  4 

80-89  1 

Unknown  3 


24 


Total 
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TABLE  XII 


OCCUPATION  OP  HUSBANDS 


Occupation 

No.  of  Husbands 

Army 

0 

Carpenter 

1 

Defense  worker 

4 

Dentist 

1 

Foreman  in  laundry 

1 

Meat  packing  company  worker 

2 

Longshoreman 

1 

Mechanic 

1 

Newspaper  worker 

1 

Postal  employee 

1 

Truck  driver 

2 

Unknown 

_2 

Total 

20 

Sixteen  of  tne  patients  Have  done  some  type  of  work  out- 
side tneir  Homes  since  tHeir  marriage.  Out  on  tHe  wHole  tHis 
lasted  for  only  a short  time.  The  duties  as  head  of  a house- 
hold require  most  of  their  time.  At  the  present  time  only 
five  of  the  patients  are  working.  Of  the  five,  one  is  a wid- 
ow, two  are  separated  from  their  husbands,  so  therefore,  have 
the  responsibility  of  supporting  themselves  and  their  children. 
The  two  other  patients  are  working  to  increase  the  income  of 
the  family. 

Two  patients  have  never  worked  outside  their  homes  either 
before  or  after  marriage.  One  patient  has' been  chronically 
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ill  most  of  her  life,  and  das  never  been  able  to  work.  The 
otner  patient  married  shortly  after  stopping  school,  snd  it 
has  never  been  necessary  for  her  to  do  outside  work. 

The  following  table  shows  the  various  types  of  employment 
of  the  patient  group  after  marriage: 


TABLE  XIII 


EMPLOYMENT  OP  PATIENTS  AFTER  MARRIAGE 


Type  of  Employment 


No.  of  Patients 


Candy  factory 

Commercial  Filter  Company 

Craft  teacher 

Defense  worker 

Music  teacher 

Laundry 

Usherette  in  theater 

Salesgirl 

Stenographer 

Waitress 

None 


1 

1 

1 

1 

1 

2 

1 

3 

3 

3 

8 
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CHAPTER  VI 


MEDICAL  HISTORY  OP  PATIENTS 

In  this  chapter  a summary  of  the  medical  history  of  twenty- 
four  patients  will  be  presented.  Only  a description  of  signif- 
icant factors,  which  have  a direct  bearing  on  the  social  ad- 
justment of  the  patients  to  rheumatic  heart  disease  will  be 
shown.  There  will  be  no  attempt  to  interpret  medical  material.  | 
The  diagnoses  will  be  enumerated  and  a comparison  will  be  made 
with  the  present  diagnosis  and  the  diagnosis  at  the  time  of  the 
onset  of  the  disease.  Also  the  age  of  the  patients  at  the  onset 
of  the  disease,  the  number  of  recurrences  of  rheumatic  fever, 

8nd  the  number  of  hospital  experiences  will  be  noted. 

Diagnoses  of  patients-1- 

All  of  the  twenty-four  patients  In  the  study  group  now 
have  rheumatic  heart  disease  in  some  degree,  xhe  following 
table  will  Indicate  the  diagnoses  last  recorded  In  the  medical 
histories  of  the  patients,  two  of  the  pstients  have  active 
rheumatic  fever. 

^ The  following  abbreviations  will  be  used  in  the  table: 
R.F.  - rheumatic  fever 
K.H.D.  - rheumatic  heart  disease 
M.R.  - mitral  regurgitation 
M.S.  - mistral  stenosis 
A.K.  - aortic  regurgitation 
A.S.  - aortic  stenosis 
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TABLE  XIV 


PRESENT  DIAGNOSES 

OF  PATIENTS 

Diagnosis 

No.  of  ratients 

R.H.D.  with  M.R.  3 
R.H.D.  with  A.R.  3 
R.H.D.  with  M.S • 3 
R.H.D.  with  M.S . & A.K.  4 
K.H.D.  with  M.R. , M.S.,  A.R.,  & A.  S.  3 
R.K.D.,  Aortic  Lesions,  Mitral  Lesions, 

Myocarditis,  ac  Acute  n.F.  1 
K.H.D.  with  M.S.  & R.F.  1 
K.H.D.  with  M.K.  & A.R.  2 
K.H.D. , Apical  systolic  murmur  1 
n.H.D.  with  M.S.  & M.R.  1 
K.H.D.  with  M.R . , M.S.,  & A.k.  __2 

Total  24 


By  comparison  of  the  present  diagnosis  with  the  diagnosis 
at  the  time  of  patient's  first  contact  with  the  Rheumatic 
Fever  Clinic  of  the  Massachusetts  General  Hospital,  it  is  seen 
that  more  than  half  of  the  patients  had  no  indication  of  rheu- 
matic heart  disease  at  the  time  of  their  first  attack  of  rheu- 
matic fever  or  chorea.  More  specifically,  nine  patients  first 
had  chorea,  and  later  developed  rheumatic  heart  disease,  rive 
patients  had  rheumatic  fever  in  the  Beginning  without  any  heart 
damage.  Ten  patients  had  rheumatic  heart  disease  or  rheumatic 
fever  with  rheumatic  hesrt  disease  at  the  time  of  their  first 
visit  to  the  clinic.  TABLE  XV  shows  the  comparison  in  the 


- 


k 


V . • , . * 


• * 
. 

. 

... 

. . . 


\ ... 

. • . . 

. . . . . 

. . . . .... 

, . . . I 

. . . . . . 
...  .... 


— 


•»u  -« 


. 


diagnoses  fit  the  time  of  the  first  end  most  recent  clinic  visit. 

TABLE  XV 

COMPARATIVE  DIAGNOSES  OF  PATIENTS 


Diagnosis  at  time  of  First  Clinic  Diagnosis  at  time  of 


Visit 

Most  Recent  Clinic  Visit 

Chorea 

R.H.D.  with  M.R. 

R.H.D. 

with  M.R.  , * A.K. 

R.H.D.  with  A.R. 

Chorea 

R.H.D. , early  A.R. 

Chorea 

R.H.D.  with  M.S . 

R.F. 

R.H.D.  with  M.S. , & A.R. 

R.F. 

R.H.D.  with  M.R. , M.S.,  A.R., 
& A.  S. 

R.F. 

R.H.D. , Aortic  and  Mitral 

Lesions,  3c  Myocarditis, 
3c  Acute  Rheumatic  Fever 

R.H.D. 

, M . S . , 3c  M.R. 

R.H.D.  with  M.S.,  M.R. , 3c  A.R. 

R.F. 

R.H.D.  with  M.R. 

R.H.D. 

, M.R.  , 3c  M.S . 

R.H.D.  with  M.S.,  3c  R.F. 

Chorea 

R.H.D.  with  M.S. 

Chorea 

R.H.D.  with  M.S  . , 3c  A.R. 

K.F. 

R.H.D. 

R.H.D. 

, with  A . R . , 3c  M.R. 

R.H.D.  with  M.S. 

Chorea 

R.H.D.  with  M.s.,  a.  A.R. 

Chorea 

R.H.D.  with  M.R.,  3c  A.R. 

R.H.D. 

R.H.D.  with  M.R.  , 3c  A.R. 

R.H.D. 

with  M.R. 

R.H.D.  with  M.R.  , M.S.,  A.R.,  3c 

A.S. 

Chorea 

R.H.D.,  Apical  systolic  murmur 

Chorea 

& R.F. 

R.H.D.  with  A.r. 

R.F.  3c 

R.H.D. 

R.H.D.  with  M.R.  , M.S.,  3c  A.R. 

R.H.D. 

with  M.R.  , 3c  M.S . 

R.H.D.  with  M.R. 

R.H.D. 

w i th  M . S . , M.R. , A . R . , 

R.H.D.  with  A.R.,  ?S.,  M.S.,  & 

?A.S. 

M.R. 

R.F.  & 

R.H.D.  with  M.S.,  & 
A.R. 

R.H.D.  with  M.S . , « A.R. 
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Patient’s  Age  at  the  Time  of  the  Onset  of  the  Disease 
The. ages  as  shown  in  TABLE  XVI  are  consistent  with  the 
accepted  fact  that  rheumatic  fever  and  chorea  occur  most  fre- 
quently in  children  between  the  ages  of  five  and  fifteen. 

Three  patients  became  ill  before  the  age  of  five,  and  in  four 
cases  the  diagnosis  was  made  after  the  age  of  fifteen.  Thus, 
the  disease  first  occurred  in  seventeen  of  the  twenty-four 
cases  between  the  ages  of  five  and  fifteen.  This  is  an  impor- 
tant factor  in  consideration  of  the  social  adjustment  of  the 
patients.  Since  childhood  they  have  felt  the  effects  of  the 
disease. 

TABLE  XVI 

PATIENT’S  AGE  AT  ONSET  OF  DISEASE 


Age 

No.  of  Patients 

Under  4 

3 

5 - y 

7 

10  - 14 

10 

15  - 19 

2 

Over  20 

_2 

Total 

24 

Recurrences  of  nheumatic  Fever 
Twenty  patients  have  had  at  least  one  recurrent  attack 
of  rheumatic  fever.  Only  four  patients  have  had  no  recurrences , 
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.Bight  patients  have  had  only  one  recurrent  attack,  oix 
patients  have  had  two  recurrences;  one  patient,  three  recur- 
rences; and  three  patients  four  recurrences.  One  patient  has 
continued  with  active  rheumatic  fever  since  1937,  and  another, 
since  1938.  One  of  these  patients  is  confined  to  her  home, 
and  is  not  able  to  do  any  of  her  house-work,  except  some  cook- 
ing. rhe  other  patient  continues  to  do  her  light  house-work 
and  shopping.  She  appears  to  be  sick,  and  says  that  she  does 
not  feel  like  doing  anything. 

TABLE  XVII 

RECURRENCES  OP  RHEUMATIC  FEVER 


No.  of  recurrences 

No.  of  retients 

None 

4 

One 

8 

Two 

6 

Three 

1 

Pour 

3 

Active 

R.F.  for 

5 

years 

1 

Active 

R.F.  for 

b 

years 

_1 

Total 

PA 

Number  of  Hospital  Experiences 
One  purpose  of  this  thesis  is  to  determine  how  the 
patients  feel  about  their  illness.  Therefore,  it  will  be 
helpful  to  see  how  many  hospital  experiences  each  patient 
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has  had.  Only  one  patient  has  not  been  hospitalized.  She  was 
confined  to  her  bed  at  home  for  one  year,  however.  Nineteen 
of  the  patients  had  two  or  more  experiences  in  a hospital. 

Four  patients  had  only  one  hospital  experience,  which  was  at 
the  nouse  of  the  dood  Samaritan.  Twelve  patients  had  two 
hospital  experiences,  two  had  three  experiences,  and  one  had 
seven  experiences  see  TABLE  XVIII.  In  the  following  chapter 
there  will  be  a discussion  of  the  meaning  of  these  hospital 
experiences  to  the  patients. 

TABLE  XVIII 

PATIENT’S  HOSPITAL  EXPERIENCES 


No.  of  Stays  in  Hospital 

No.  of  Patients 

None  1 


One 

4 

Two 

12 

Three 

2 

Pour 

2 

Five 

0 

Six 

2 

Seven 

JL 

Total 

24 
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CHAPTER  VII 


THE  MEANING  OF  RHEUMATIC  HEART  DISEASE  TO  PATIENTS 
In  recent  years  the  medical  profession  has  come  to  believe 
that  the  physician  can  no  longer  study  and  treat  effectively 
disease  without  consideration  of  the  person  who  has  the  disease 
Disease  is  only  one  element  of  illness,  xllness  may  develop 
without  disease  and  disease  does  not  necessarily  cause  illness. 
Illness  is  not  only  dependent  upon  physical  causes  of  these 
disturbances,  but  also  upon  the  characteristics  of  the  patient 
as  an  individual  and  upon  the  total  situation  of  which  he  is 
the  center.  A patient  is  a unity  of  mind  and  body  and  cannot 
be  considered  otherwise,  it  is  important  to  consider  the 
emotional  disturbances  of  the  patient  as  a part  of  the  Ill- 
ness. The  balance  between  the  patient's  Intelligence  and  his 
emotional  life  is  a factor  in  determining  his  attitude  to  his 
illness  and  toward  the  physicians  and  others  who  render  serv- 
ice to  him  at  this  time.l 

Dr.  Helen  inlanders  Dunbar  has  done  outstanding  work  in 
the  new  field  of  the  psycho- somatic  medicine,  the  medicine 
which  treats  the  patient  as  a*whole.  ohe  writes: 

Thus  experimental  scientists  are  thinking  in  terms 
of  two  integrations:  the  integration  of  the  organism 

within  itself  and  of  the  organism  in  its  environment.  As 
the  organism  has  become  increasingly  aware  of  the  necessity 
of  adjustment  we  find  it  modifying  Itself  both  consciously 
and  unconsciously  in  relation  to  its  environment  and  its 
environment  in  relation  to  itself.  j.n  this  situation  the 

1 George  Crsnby  nobinson.  The  Patient  As  £ Person, 
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concept  of  disease  as  merely  a reaction  of  tissue  to 
injury  is  inadequate,  and  sometimes  misleading  . . . 
when  the  organism  loses  its  power  over  its  parts,  or  when 
the  parts  became  recalcitrant  and  act  without  reference 
to  the  whole,  we  have  disease  ranging  from  physiological 
to  structural  alteration  and  including  all  kinds  of  person 
ality  disturbances.*^ 

in  this  study  an  attempt  has  been  made  to  determine  how 
the  twenty-four  patients  feel  about  their  illness.  In  this 
chapter  their  attitude  toward  the  physician  and  social  worker; 
toward  their  hospital  experiences,  particularly  the  House  of 
the  Good  Samaritan;  and  toward  the  illness  itseir  win  be  dis- 
cussed. 


Attitude  Toward  the  Physician  and  Social  Workers 
The  majority  of  the  patients  who  were  personally  inter- 
viewed by  the  writer  have  confidence  in  the  physician  and  the 
social  worker.  About  half  of  the  patients  have  carefully 
followed  the  physician1 s instructions,  and  have  consulted  him 
about  the  important  phases  of  their  life,  marriage  and  child- 
bearing. One  patient  expressed  the  feeling  of  consulting  the 
physician,  who  has  followed  her  for  many  years,  as  if  he  were 
her  father.  Many  others  lean  heavily  on  the  physician's  as- 
surance to  relieve  their  anxiety  about  their  heart  condition. 

One  patient  says  that  as  a child  she  did  not  appreciate 
the  medical  attention  she  had,  but  rather  felt  the  doctors 

s H.  Flanders  Dunbar,  ’’Physical  Mental  Kela tionships  in 
Illness,  Trends  in  Modern  Medicine  and  Kesearch  as  Kelated  to 
Psychiatry,"  American  Journal  of  Psychiatry,  91:547,  November, 
1934. 
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were  Just  keeping  ner  from  being  like  other  girls,  now  she 
realizes  the  value  of  frequent  check-ups  by  a physician,  re- 
stricted activity,  and  attempts  to  follow  his  advice  implicitly 
She  herself  has  tested  their  advice.  When  she  overdoes  her- 
self and  fails  to  get  her  rest  she  feels  tired  and  nervous.  As 
long  as  she  follows  the  doctor  s orders  she  gets  along  well. 
This  simple  experiment  has  proved  to  her  the  value  of  the 
physician* s advice. 

Another  patient  who  has  had  seven  hospital  experiences 
is  greatly  dependent  on  her  physician  in  the  itheumatic  Fever 
Clinic.  Kecently  she  moved  to  a distant  state  to  be  with  her 
husband  who  is  in  the  Army.  She  got  sick,  and  went  to  a near- 
by physician  for  treatment.  After  a few  days,  she  had  not  im- 
proved, so  immediately  returned  to  Boston  to  see  her  physician. 
After  she  Improved  and  returned  to  her  husband,  she  became 
pregnant.  Again  she  packed  up  her  belongings  and  returned  to 
the  physician  on  wnora  she  depends.  This  is  an  example  of  the 
most  extreme  dependency  on  the  physician  as  evidenced  by  the 
patient  group. 

One  patient  who  has  never  had  a recurrence  of  rheumatic 
fever  has  returned  faithfully  to  the  clinic  for  a check-up 
every  six  months  for  ten  years.  She  likes  the  reassurance  of 
having  the  doctor  say  she  Is  doing  well.  She  now  lives  a nor- 
mal life  with  special  precaution  and  care  when  she  has  a re- 
spiratory Infection. 
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In  contrast  to  tills  group  of  patients  there  are  several 
who  have  always  been  uncooperative  with  the  physician  and 
social  worker.  The  social  worker  In  the  Kheumatic  Fever 
Clinic  says,  about  one  patient  whom  writer  was  unable  to  visit, 
that  she  has  consistently  refused  to  return  to  the  clinic  for 
check-ups  and  has  seemed  to  resist  assistance  from  the  physi- 
cian, nurses,  and  social  workers. 

There  are  two  other  patients  who  have  consistently  re- 
fused to  follow  the  doctor's  orders.  There  seem  to  be  a grest 
many  emotional  and  social  factors  which  enter  into  the  picture, 
however.  When  writer  interviewed  one  patient  she  seemed  ex- 
tremely nervous  and  overtired,  she  realizes  that  she  needs 
a physician's  help,  but  she  does  not  bother  to  come  in  to  the 
clinic,  she  is  a person  who  has  never  made  a satisfactory 
adjustment  to  her  handicap,  and  has  not  been  able  to  accept 
her  illness.  Her  rerusal  to  cooperate  with  the  clinic  is  but 
one  evidence  or  her  poor  adjustment. 

In  the  other  case,  the  physician  has  called  the  patient 
uncooperative  because  she  refuses  hospitalization,  she  has 
had  active  rheumatic  rever  since  lypV • The  physician  thinks 
that  she  needs  more  rest  than  she  gets  at  home,  where  she 
attempts  to  do  her  own  house  work.  During  this  period  her 
husband  died  of  tuberculosis  at  a local  sanatorium,  to  her 
hospitalization  means  placement  of  her  children,  closing  her 
home,  and  as  sne  says,  "giving  up  all  1-ve  got."  Thus,  It  is 
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seen  how  closely  the  emotional  lire  or  the  patients  Is  con- 
nected with  their  cooperation  with  medical  supervision. 

Because  of  the  research  being  done  in  the  study  of  rheu- 
matic fever  and  rheumatic  heart  disease,  many  patients  in  the 
House  of  the  Good  Samaritan  and  in  the  nheumatic  Fever  Clinic 
are  examined  by  many  physicians  and  students.  One  patient 
tells  with  great  pleasure  of  being  interviewed  at  conferences 
of  doctors  and  students.  in  contrast  to  this  attitude  one 
patient  expresses  dislike  for  being  seen  by  many  doctors  when 
she  goes  to  the  clinic.  She  feels  that  she  is  being  treated 
as  a guinea  pig.  Others  do  not  seem  sensitive  about  this, 
and  have  no  particular  reaction  to  this  procedure. 

Of  the  twenty  patients  interviewed  by  writer,  not  one 
has  shown  any  dislike  for  the  social  worker.  They  all  find 
her  a helpful  person,  and  some  describe  her  as  a "real  friend. ' 
They  enjoy  their  contacts  with  her,  several  say  they  appre- 
ciate greatly  her  assistance  in  helping  them  keep  up  with 
their  clinic  appointments.  Others  say  she  has  helped  them 
to  understand  the  importance  of  following  the  doctor's  orders. 

Attitude  Toward  Hospital  Experiences 

At  the  House  of  the  oood  Samaritan  social  records  are 
not  kept  on  all  cases;  in  fact,  when  many  of  the  patients  in 
this  study  were  in  the  hospital  there  was  no  social  worker. 
Therefore,  it  is  impossible  to  get  accurate  and  complete  in- 
formation about  each  patient  s adjustment.  On  some  cases. 


’8t jv#  jjJ.  ft  nob 

* 

• Ip  't  »;  . : 

h 

- • 0 : <•  ■ 


»'  , V.  1 

r-  , « 


, 


. ' 


JJ.  I *'10  1 

. J i 


where  there  pre  detailed  social  records  in  the  ttheumatic  rever 


Clinic  at  the  Massachusetts  general  Hospital,  it  has  been 
possible  to  find  the  patient  s immediate  reaction  to  his  hos- 
pital experience  and  something  about  his  adjustment.  The  main 
source  of  material  for  this  information,  however,  is  from  the 
interview's  with  the  patients  themselves.  it  seems  that  the 
patient's  reactions  after  the  lapse  of  several  years  since  their 
stay  in  the  hospital  will  be  valuable.  As  they  look  back  on 
their  experiences  they  see  it  with  the  perspective  of  many 
year’s  experience. 

Of  the  twenty- four  patients,  at  least  fifteen  definitely 
enjoyed  their  stay  in  the  House  of  the  tfood  Samaritan.  They 
made  friends  among  the  other  patients,  and  one  patient  speaks 
of  still  corresponding  with  a friend  whom  she  met  at  the  hos- 
pital. With  most  of  the  patients  there  has  been  a carry  over 
of  their  routine  hospital  life  to  their  home  life.  One  patient 
speaks  of  it  in  this  way;  "1  liked  tne  House  of  the  wood 
Samaritan.  I think  the  main  thing  was  that  it  made  me  realize 
that  rest  and  balanced  meals  are  very  essential  to  the  rheu- 
matic person."  There  are  others  living  a well  regulated  life, 
who  date  their  understanding  of  how  to  take  care  of  themselves, 
to  their  hospital  experiences. 

One  patient  who  was  twelve  years  old  when  she  spent  three 
months  at  the  House  of  the  Oood  Samaritan  says  that  she  had  a 
"wonderful”  time  there.  She  made  many  friends,  8nd  feels  that 
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her  hospital  experience  accounts  for  her  present  enjoyment 
of  being  with  groups  of  people.  in  addition  to  this  expe- 
rience, she  was  in  four  other  hospitals  for  several  months. 

She  was  popular  with  the  nurses  and  when  she  was  well  enough 
to  be  up  part  of  the  time,  they  would  take  her  through  other 
wards  and  have  her  entertain  the  patients  with  her  songs  and 
readings,  she  counts  her  hospital  experiences  as  the  happiest 
part  of  her  life. 

About  the  House  of  the  Ciood  Samaritan  one  patient  at  the 

l 

age  of  sixteen  said,  f,They  treat  you  like  a grown  up  person 
there.  iou  have  your  own  locker  and  radio,  and  visitors  twice 
a week. " 

Another  patient  who  has  been  in  the  House  of  the  <iood 
Samaritan  three  times  says  that  it  was  always  hard  to  leave 
home  and  go  to  the  hospital,  but  after  a few  days  there  she 
would  be  happy,  she  made  many  friends,  and  it  is  recorded  that 
she  made  an  excellent  adjustment  to  hospital  life. 

It  seems  that  the  age  of  the  patient  has  little  to  do 
with  her  adjustment  to  the  hospital.  A patient,  who  spent 
four  months  in  the  hospital  when  she  was  twenty-five  years 
old,  got  along  unusually  well.  She  is  a person  who  is  remem- 
bered by  the  hospital  personnel  after  fifteen  years  as  one  who 
was  unusual  in  her  cooperation  in  carrying  out  the  doctor4 s 
orders • 

In  contrast  to  the  positive  picture  thus  far  presented, 
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it  will  be  well  to  see  the  negative  aspects  of  a person's 
hospital  experiences. 

Four  patients  of  this  group  left  the  House  of  the  uood 
Samaritan  against  advice;  that  is,  without  the  permission  of 
the  physician.  One  patient,  who  was  twenty-four  years  old, 
left  after  four  days.  in  her  case  there  is  a long  history  of 
emotional  upset.  From  the  House  of  the  liood  Samaritan  medical 
record  there  is  the  following  statement:  "From  patient's 

childish,  spoiled,  and  uncooperative  attitude  we  suspected 
she  would  not  stay  very  long." 

Another  patient,  twenty-one  years  old,  left  after  four 
days.  She  is  a patient  who  has  been  called  uncooperative  by 
the  many  physicians,  and  has  consistently  rerused  placement 
even  though  she  has  had  active  rheumatic  fever  for  over  five 
years.  She  is  very  timid  and  withdrawn.  ihe  writer  did  not 
succeed  in  getting  any  statement  from  her  about  this  one  expe- 
rience . 

A third  patient,  who  was  eleven  years  old,  spent  four 
months  in  the  House  of  the  liood  Samaritan.  At  the  end  of  this 
time  she  was  improving  and  allowed  up  part  of  the  time.  The 
physician  found  evidence  of  further  rheumatic  activity  and  she 
was  put  back  to  bed.  two  days  later  her  mother  took  her  from 
the  hospital  against  advice,  nowever,  this  worked  out  satis- 
factorily and  from  the  records  there  is  indication  that  the 
family  were  able  to  carry  out  satisf actorily  the  patient  s 
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treatment  at  home,  after  she  had  been  under  discipline  at  the 
hospital.  This  patient  now  feels  that  her  hospital  experience 
was  valuable,  although  she  did  not  appreciate  it  at  the  time. 

The  fourth  patient,  age  nineteen  at  the  time,  stayed  in 
the  hospital  two  months  and  then  left  against  advice,  she 
was  married  and  had  a two  year  old  child.  Although  relatives 
were  caring  for  her  cnila,  she  was  anxious  ab'-ut  home,  and  not 
content  to  stay  away  more  than  two  months. 

There  are  other  patients  who  stayed  in  the  hospital  the 
prescribed  time  but  did  not  like  it.  One  patient  dates  her 
dislike  of  the  Hospital  to  an  unpleasant  experience  she  had 
with  the  school  teacher,  ohe  describes  herself  as  a very 
sensitive  person,  and  says  that  she  couldnJ t forget  the  in- 
cident, which  was  quite  a minor  thing.  A second  patient  who 
was  the  head  of  a household  and  mother  of  three  children  dis- 
liked the  hospital,  curing  her  four  month- s stay  she  worried 
constantly  about  her  home  and  family.  Another  factor  entering 
m this  picture,  is  that  she  was  in  a single  room,  and  was 
extremely  lonesome.  A third  patient,  who  was  in  the  hospital 
three  different  times  during  her  childhood  and  each  time  for 
more  than  two  months,  disliked  the  hospital  very  much.  She 
says  she  missed  her  family,  and  feels  that  she  was  cheated 
out  of  home  life  and  regular  school,  because  at  that  time  there 
was  no  school  teacher  at  the  House  of  the  Good  Samaritan.  She 
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has  a daughter  wno  had  rheumatic  rever  and  placement  Tor  her 
was  advised.  She  flatly  refused  to  allow  her  daughter  to  go 
to  the  House  of  the  Good  Samaritan  because  she  didn't  want 
her  to  have  to  go  through  the  same  thing  she  went  through. 
Placement  in  a small  convalescent  home  was  suggested  to  the 
mother,  but  this  she  also  refused. 

One  patient  tells  of  a hospital  experience  which  caused 
her  anxiety.  When  she  was  eleven  years  old  she  was  In  a local 
hospital.  She  developed  scarlet  fever,  and  was  moved  to 
another  hospital  to  a ward  for  patients  with  contagious  dis- 
eases. She  W8S  acutely  ill  and  was  placed  on  the  danger  list. 
Children  on  the  ward  died,  and  she  remembers  seeing  their 
bodies  carried  out  of  the  ward.  This  was  a terrifying  expe- 
rience to  her,  and  one  which  she  has  never  been  able  to  for- 
get. In  another  section  anxiety  will  be  discussed  in  detail. 

Patient’s  Understanding  and  Acceptance  of  Kheumatic 

Heart  Disease 

The  medical  terminology  used  in  discussing  rheumatic 
heart  disease  has  become  a part  of  the  language  of  the  entire 
group  of  patients.  In  talking  of  their  illness  they  use  med- 
ical terms,  such  as,  systolic  murmur,  aortic  regurgitation, 
mitral  stenosis,  valvular  deformities,  and  other  such  terms. 
The  majority  of  the  pptients  seem  to  have  real  understanding 
of  the  significance  of  rheumatic  heart  disease.  it  is  dif- 
ficult to  gather  information  from  the  records,  both  medical 
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ana  social,  about  tne  physician's  and  social  worker's  inter- 
pretation of  the  disease  to  the  patients.  Interpretation  is 
done  by  all  medical  personnel  who  work  with  patients,  out  there 
is  little  or  no  recording  of  it.  The  only  means  of  testing 
the  patient* s understanding  of  the  disease  Is  by  his  conversa- 
tion and  observation. 

Only  one  patient  said  that  she  feels  a more  adequate  expla- 
nation of  her  illness  could  have  been  given  to  her  as  a child. 
She  now  feels  that  It  would  have  been  easier  for  her  to  accept 
her  limited  and  restricted  activity  if  someone  had  carefully 
explained  the  reason  for  It.  She  says  that  she  did  not  under- 
stand what  was  wrong  with  her,  but  she  was  very  conscious  that 
she  was  different  from  other  girls.  xt  is  probable  that  an 
explanation  was  given  this  patient,  but  she  could  not  accept 
it,  or  perhaps,  it  was  not  made  simple  enough  for  her. 

The  most  accurate  test  of  a person- s understanding  of  his 
illness  comes  when  he  has  to  Interpret  to  his  child  the  Illness 
which  he  has  suffered.  There  are  illustrations  from  the  pa- 
tient group  to  show  extremes  in  this. 

One  patient  who  has  seemed  all  along  to  have  a good  under- 
standing of  rheumatic  fever  and  rheumatic  heart  disease,  has 
a thirteen  year  old  daughter  who  had  slight  rheumatic  fever 
at  th(=  age  of  three.  The  daughter  now  complains  of  pains  in 
her  knees  and  legs,  out  the  mother  has  not  had  her  examined. 

The  daughter  claims  to  have  a great  fear  of  doctors  and  is 
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reluctant  to  submit  to  examination.  rhe  mother  defends  the 
daughter's  attitude  although  she  has  had  a great  deal  of  expe- 
rience in  hospitals  and  clinics.  She  has  had  four  recurrences 
of  rheumatic  fever,  and  has  marked  damage  to  her  heart.  rhe 
mother,  when  interviewed , seemed  unable  to  grasp  the  signif- 
icance of  an  early  examination  when  the  first  symptoms  of 
rheumatic  fever  appear.  She  may  intellectually  understand  the 
disease,  but  emotionally  may  not  be  able  to  accept  it.  she 
has  felt  handicapped  by  her  illness,  sno  therefore,  cannot 
bear  to  think  of  her  daughter  going  through  the  same  experi- 
ences. As  long  as  she  does  not  have  her  examined  she  does  not 
have  rheumatic  fever.  She  seems  to  have  a real  fear  of  the 
diagnosis  or  possible  findings,  rhe  possibility  that  the 
joint  pains  may  not  be  evidence  of  rheumatic  activity,  and 
that  an  examination  would  relieve  her  mind,  is  not  a strong 
enough  force  to  help  her  to  insist  on  an  examination  for  her 
daughter . 

In  contrast  to  this  picture,  there  is  anothex-  patient 
who  has  a child  with  rheumatic  fever,  and  who  is  now  in  the 
House  of  the  wood  Samaritan.  The  mother  is  extremely  con- 
cerned about  the  health  of  her  children,  has  them  examined 
regularly,  and  was  eager  to  carry  out  the  doctor's  orders  for 
hospitalization  of  her  son  who  has  rheumatic  fever,  she  wants 
her  children  to  have  every  opportunity  for  the  best  of  care. 

A third  patient  who  has  a child  who  developed  rheumatic 
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rever  was  unwilling  to  have  her  placed  for  convalescent  care, 
but  brougnt  ner  to  the  clinic  ror  check-ups  with  great  regu- 
larity. The  social  worker  s impression  was  that  she  did  it 
as  II*  she  were  afraid  not  to  come  to  the  clinic. 


Anxiety 

Anxiety  goes  nand  in  hand  with  heart  disease.  Many 
psychiatrists  nave  written  about  tnis  subject  and  pointed  out 
the  importance  of  considering  anxiety  in  patients  who  have 
heart  disease.  Dr.  Wolfe  writes,  ’’Almost  ail  unpieasurable 
sensations  arising  from  the  heart  are  accompanied  by  anxiety 
. . . But  on  the  other  hand,  anxiety  also  produces  cardiac 
symptoms . ”3 

In  reading  medical  and  social  records  of  the  patients  in 
this  study,  one  finds  the  phrase  ’'patient  was  given  assurance" 
occurring  many  times  In  almost  every  record.  This  is  an  indi- 
cation that  the  patient  came  to  the  clinic  with  a lot  of  anx- 
iety about  his  condition.  in  some  cases  the  patient  has  to 
have  assurance  almost  every  time  she  comes  to  the  clinic,  how- 
ever, anxiety  Is  much  more  marked  In  the  older  patients.  Four 
of  the  patients  as  children  had  anxiety,  or  were  gravely  con- 
cerned about  their  condition.  As  they  grow  older  and  learn 
more  about  rheumatic  heart  disease  they  seem  to  become  more 
concerned  about  themselves.  Often  patients  are  urged  to  take 

° Theodore  F.  Wolfe,  "Dynamic  Aspects  of  Cardio- 
vascular Symptomatology,"  American  J ourna 1 of  Psychiatry, 
91:565,  November,  19,  1934. 
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good  care  of  themselves  by  warning  them  of  the  possible  ill 
effects  of  neglect,  F or  example,  a patient  is  warned  to  be 
particularly  careful  to  protect  himself  against  respiratory 
infections,  because  recurrences  of  rheumatic  fever  are  apt  to 
follow.  Thus,  when  a patient  develops  a respiratory  infection 
he  may  become  alarmed  about  himself,  several  patients  said 
that  only  when  they  have  cold3  are  they  worried  about  them- 
selves . 

Many  ratients  when  asked  if  they  worry  about  themselves 
answered  negatively,  but  in  the  their  conversation  showed 
a lot  of  anxiety.  As  an  example,  one  patient  denied  worry- 
ing about  herself.  Later  she  spoke  of  doing  her  own  work  and 
said  that  she  has  to  be  careful  not  to  get  overtired,  because 
when  she  does  she  "feels  the  effects  of  heart  damage".  At 
such  times  she  gets  nervous  and  extremely  depressed,  and  some- 
times feels  that  she  will  die.  One  factor  in  causing  this 
patient* s anxiety  may  be  that  she  had  a brother  who  died  of 
rheumatic  heart  disease.  There  are  other  patients  who  do  not 
verbalize  their  fears,  but  subconsciously  they  seem  to  be 
present  as  indicated  by  their  conversation. 

All  patients  felt  some  anxiety  during  their  pregnancies. 
One  patient  said  that  the  doctor  warned  her  against  becoming 
pregnant  by  telling  her  of  one  woman  who  died  during  her  con- 
finement. Against  his  advice,  she  became  pregnant,  and  says 
that  she  was  fearful  of  what  would  happen  to  her.  (For  a 
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detailed  discussion  of  ratient-s  Pregnancies  see  CHAPTER  X.) 
This  patient’s  husband  died  of  subacute  bacterial  endocarditis. 
He  was  not  aware  of  having  rheumatic  heart  disease.  His  long 
sickness  was  a strain  on  the  patient,  and  she  morbidly  de- 
scribed the  details  of  his  illness  and  death  to  the  writer. 

Then  she  said,  "When  I get  overtired  1 worry  about  myself, 
and  can*t  help  but  fear  that  1 will  die  in  the  same  way." 

Several  patients  expressed  tne  supreme  confidence  in 
physician  as  the  factor  which  allays  their  anxiety.  Those 
who  are  very  well  adjusted  seem  to  carry  on  a moderately 
active  life,  without  any  ill  effects  of  anxiety. 

In  some  cases  where  there  has  been  marital  difficulty, 
anxiety  and  fear  seem  to  be  contributing  factors.  illustra- 
tions will  be  presented  in  CHAPTEk  IX. 
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CHAPTER  VI IX 


SOCIAL  AND  PHYSICAL  FACTORS  AFFECTING  PATIENT *S 
ADJUSTMENT  TO  ILLNESS 

Disease  is  but  one  phase  of  illness.  Illness  is  not  only 
dependent  on  the  physical  csuses  of  the  disturbance,  but  also 
upon  the  total  situation  of  which  the  individual  is  the  center 
The  social  factors  surrounding  the  sick  person  are  now  recog- 
nized as  important.  The  development  of  the  field  of  medical 
social  work  is  an  indication  of  the  recognition  of  the  impor- 
tance of  considering  the  whole  person  including  the  social  and 
emotional  factors  in  the  patient's  environment.  Dr.  ttobinson 
writes  of  a ease  in  his  early  experience  with  what  is  now  med- 
ical social  service,  which  convinced  him  that  the  human  prob- 
lems which  surround  the  patients  are  not  apart  from  illness, 
but  form  an  important  component  of  illness.  It  is  the  case 
of  Mary  Kooney. 

She  was  a middle-aged  Irish  woman  with  chronic  rheu- 
matic heart  disease,  beside  whose  bed  one  day  stood  a lit- 
tle girl  of  twelve,  with  wide,  round,  trusting  eyes  and 
a calm  and  patient  manner.  Mary  said  the  child  was  the 
third  of  her  four  daughters,  and  later  told  me  that  her 
husband  had  died  a year  or  so  before,  her  only  son  had 
been  drowned,  and  her  second  daughter  of  about  sixteen 
had  tuberculosis.  The  oldest  daughter  of  eighteen  sup- 
ported the  family  by  her  meagre  earning  as  a shop  girl, 
while  the  little  visitor  was  the  one  who  did  the  house- 
work and  cared  for  her  younger  sister.  The  family  lived 
in  a back  street  near  the  hospital  and  on  the  next  free 
afternoon  1 visited  their  small,  dark  house  in  a part  of 
the  town  where  rents  were  lowest  and  sanitation  at  its 
worst.  it  was  then  I understood  what  a burden  this  cheer- 
ful, quiet  woman  was  carrying  with  calmness  and  fortitude, 
and  how  these  burdens  strained  her  damaged  circulation  so 
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that  congestive  heart  failure  had  resulted. ^ 

±t  has  been  impossible  to  make  an  exhaustive  study  of  all 
the  social  factors  affecting  the  adjustment  of  the  twenty-four 
patients  in  this  study  group,  The  only  factors  to  be  discussed 
in  this  chapter  are:  physical  factors,  which  include  housing 
and  housekeeping  duties;  employment  and  economic  status;  per- 
sonal habits,  recreation  and  outside  interests,  and  attitudes 
of  family  and  relatives. 


Physical  factors 

Hous ing 

The  writer  thought  the  physical  environment  was  adequate 
in  nineteen  of  the  twenty-four  cases.  Of  the  nine  who  live 
in  tenements,  the  writer  felt  that  five  were  living  in  very 
poor  places  for  rheumatic  heart  disease  patients.  One  patient 
who  is  ill  with  acute  rneumatic  fever  and  rheumatic  heart 
disease  lives  in  a very  small  three  room  flat  on  the  fourth 
floor  of  a tenement  in  the  most  crowded  section  of  the  city, 
in  the  flat  there  are  only  three  windows,  which  open  into  a 
very  small  court,  surrounded  on  all  sides  by  high  tenement 
buildings,  sunshine  never  penetrates  the  room  of  this  pa- 
tient, who  spends  most  of  her  time  in  bed.  Two  patients  live 
in  tenements  which  are  in  poor  repair  and  difficult  to  heat. 

In  these  flats  the  flooring  is  very  bad,  and  walls  are  dirty 
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and  plaster  broken  in  places.  The  writer  visited  both  these 
patients  in  mid-winter  and  found  their  rooms  cold,  because  a 
small  coal  stove  was  inadequate  for  heating  purposes  in  severe 
weather.  One  patient  lives  in  a basement  apartment  in  order 
to  avoid  climbing  stairs,  but  in  doing  so  deprives  herself  of 
fresh  air  and  sunshine.  Very  little  light  reaches  this  base- 
ment apartment.  Another  patient,  who  is  acutely  ill  with  rheu- 
matic fever  lives  in  a tenement  flat  which  is  exceedingly 
drab,  poorly  furnished,  and  poorly  ventilated.  It  is  located 
in  a very  crowded  tenement  section.  These  five  patients  have 
made  very  poor  adjustments,  and  it  is  possible  that  poor  hous- 
ing has  been  one  contributing  factor. 

Housekeeping  Duties 

At  the  present  time  fifteen  patients  do  all  their  house- 
work, which  includes  in  several  cases  washing  with  electric 
washers  and  polishing  floors.  Ten  of  the  group  go  about  their 
work  in  a systematic  and  orderly  fashion,  so  thst  they  will 
not  become  overtired.  They  work  by  a schedule  and  plan  a 
small  amount  of  heavy  work  for  each  day,  rather  than  having 
a lot  to  do  at  one  time. 

Three  patients  who  are  employed  and  live  with  their  par- 
ents, do  no  work  at  home.  One  of  these  patients  spends  most 
of  her  time  at  home  resting  on  day  bed.  One  patient  who  lives 
with  her  family,  but  is  not  employed,  does  very  little  house- 
work, because  she  is  not  able  to  do  so. 
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Pour  patients  now  have  housekeeping  assistants  because 
they  are  unable  to  do  their  work.  Two  of  the  assistants  are 
privately  employed.  Two  are  provided  by  the  W.P.A.  Housekeep- 
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ing  Service.  This  was  the  situation  at  the  time  of  writer’s 
visit  to  their  homes. 

Most  of  the  patients  nave  had  the  assistance  of  relatives 
or  of  a housekeeper  when  tney  have  been  too  ill  to  do  their 
own  work.  In  two  cases  overwork  seems  to  be  a contributing 
factor  to  poor  adjustment.  In  tne  medical  record  of  one  case 
the  doctor  noted  several  times  that  tne  patient  nad  too  much 
work  at  home  for  one  as  sick  as  she.  In  another  case,  there 
is  tnis  notation  about  patient  on  the  medical  record,  "A  prob- 
lem of  an  overworked  woman  who  nas  been  in  a state  of  fatigue 
for  the  last  fifteen  years.  Most  of  her  symptoms  can  be  re- 
lated to  fatigue  and  overwork." 

Employment  and  Economic  Status 

Economic  insecurity  has  been  a problem  at  sometime  during 
the  married  life  of  thirteen  of  the  twenty-four  cases.  In  only 
four  cases  has  it  been  a factor  making  for  poor  adjustment. 

In  one  case  patient  has  had  economic  difficulties  because  of 
her  husband’s  irregular  employment.  At  the  time  of  the  writ- 
er’s visit,  she  had  gone  to  work  to  increase  the  family  income, 
as  she  claimed  they  could  not  take  care  of  their  debts  and 
live  on  her  husband’s  salary.  She  is  working  on  a night  shift 
from  11  P.M.  to  7 A.M.,  and  in  a factory  where  it  is  hot  and 
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very  dusty.  She  is  also  trying  to  maintain  full  responsibility 
for  her  home.  She  finds  it  such  a difficult  and  tiring  job 
that  she  is  only  able  to  work  about  half  the  time.  Her  home 
was  very  dirty  and  she  herself  was  unkempt.  She  gave  the  im- 
pression of  a person  who  is  overwhelmed  by  more  responsibili- 
ties than  she  is  able  to  carry.  She  is  8 person  who  has  con- 
siderable heart  damage,  and  who  is  very  irregular  in  her  clin- 
ic visits.  m all  four  cases  irregular  employment  of  the  hus- 
band seems  to  go  along  with  an  inadequate  person  who  i3  not 
compatible  in  other  ways. 

Some  of  the  patients  who  have  made  excellent  adjustments 
have  had  financial  difficulties  at  some  time  during  their 
married  life.  One  patient,  as  an  example,  was  married  dur- 
ing the  depression.  Her  husband  lost  his  job  the  first  week 
after  their  marriage.  After  s short  time  he  was  able  to  get 
part-time  work,  and  she  continued  her  work  as  a music  teacher. 
They  changed  their  plans  for  having  their  own  home,  and  moved 
in  with  her  family,  in  order  to  reduce  living  expenses  to  the 
minimum.  As  patient  described  the  experience  they  "were  able 
to  keep  heads  above  water.”  At  the  end  of  their  second  year 
of  marriage  tbey  were  able  to  go  into  their  own  home.  This 
experience  has  had  no  ill  effects  on  their  home  life,  or  on 
patient1 s adjustment. 

Financial  difficulties  seem  to  be  a factor  in  causing 
the  emotional  upset  of  one  patient.  After  a long  illness  of 
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tuberculosis  her  husband,  died  in  a Sanatorium.  During  his  ill 
ness  the  family  was  financially  dependent  on  the  rublic  Wel- 
fare, and  since  his  death  they  receive  an  Aid  to  Dependent 
Children  grant.  The  patient  seems  full  of  anxiety  and  it  is 
apparent  that  financial  difficulties  has  been  one  causative 
factor . 

In  conclusion  it  can  De  said  that  financial  difficulties 
when  severe  and  long  lasting  definitely  make  for  maladjust- 
ment. When  it  is  a proDlem  of  short  duration  the  personality 
of  the  patient  seems  to  determine  whether  or  not  it  becomes 
an  upsetting  factor. 

rersonal  Habits 

It  is  impossible  to  give  a detailed  discussion  of  pa- 
tient's -nersonal  habits  as  a factor  in  determining  patient  s 
adjustment.  However,  it  is  worthwhile  to  note  that  the  best 
adjusted  persons  are  those  who  are  regular  in  returning  to 
the  clinic  for  check-ups,  plan  their  work  systematically,  live 
a well  regulated  life,  with  care  to  have  plenty  of  rest  and 
adequate  food,  and  beyond  this  consideration  give  little 
thought  to  their  disease. 

An  illustration  of  a person  who  has  extremely  poor  habits 
is  the  patient  who  has  made  illness  the  center  of  her  life, 
thus  becoming  a problem  to  her  husband  and  family,  nere 
again  it  is  more  than  poor  personal  habits  which  has  caused 
her  poor  adjustment,  she  is  a very  inadequate  person  with 
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many  ©motional  disturbances. 


Recreation  and  Outside  Interests 

Recreation  can  not  be  neglected  if  a person  is  to  live  a 
well  balanced  life.  The  housewife,  as  well  as  the  factory 
worker  needs  some  opportunity  to  re-create  herself,  to  refresh 
herself  by  having  a change  from  her  regular  duties.  The  sick 
person  as  well  as  the  healthy  person  needs  recreation.  for 
the  person  with  rheumatic  heart  disease,  recreation  may  of 
necessity  take  the  form  of  quiet  activities;  such  as,  reading, 
knitting,  sewing,  and  going  to  the  movies.  One  excellent  form 
of  recreation  is  participation  in  group  activities,  with 
friends  or  people  who  are  bound  together  by  a common  interest. 
The  various  forms  of  recreation  in  which  this  group  of  patient 
participate  are  shown  in  TABLE  XIX. 

Some  of  the  patients  are  able  to  participate  in  the  most 
strenuous  type  of  activities.  Nine  of  the  group  limit  them- 
selves to  movies  and  visiting  among  friends.  Two  patients 
have  no  other  recreation  than  reading,  and  one  patient  enjoys 
knitting  and  other  crafts  as  her  only  form  of  recreation.  One 
patient  at  the  present  time  is  too  ill  to  have  any  form  of 
recreation. 

Few  of  the  patients  participate  in  social  clubs.  Two 
patients  are  active  in  social  clubs,  one  patient  has  assumed 
leadership  in  her  group  and  is  now  Vice-President.  Two  other 
patients  are  members  of  small  neighborhood  clubs,  one  a 
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Knitting  club,  end.  the  otner  a bridge  club. 


TABLE  XIX 

RECREATION  OP  PATIENTS 


Recreation 

No.  of  Patients  Participating 

Bowling 

4 

Crafts,  only 

1 

Dancing 

5 

Movies  and  visiting 

9 

Reading,  only 

2 

Skating 

1 

Social  clubs 

o 

Swimming 

1 

Walking 

5 

No  recreation 

1 

Participation  in  church  services  is  a form  of  group 
activity.  Outside  the  religious  services  many  churches  have 
clubs,  leagues,  and  organizations  for  its  members.  Many  of 
the  activities  of  these  groups  ere  of  a social  nature.  Only 
one.  patient  at  the  present  time  is  active  in  such  a group. 
Another  patient  tells  of  her  enjoyment  in  singing  in  the 
church  choir  and  in  taking  part  in  young  people  s organiza- 
tions. Now  she  has  two  children,  the  youngest  is  a baby,  and 
finds  that  her  home  activities  consume  all  her  time,  and  she 
has  had  to  discontinue  these  activities. 

In  conclusion,  it  is  apparent  that  the  group  of  patients 
devote  most  of  their  time  and  energy  to  their  families  and 
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household  responsibilities,  and  spend  little  time  in  recrea- 
tion. One  reason  for  their  limited  recreation  may  be  that 
they  have  to  curtail  their  activities  and  find  that  their  ordi 
nary  duties  consume  most  of  their  energy. 

Attitudes  of  Family  and  Kelstives 
For  a person  to  avoid  undue  tension  and  maintain  emotion- 
al equilibrium  when  there  is  the  frustration  of  illness,  he 
must  have  some  inner  harmony  and  a sense  of  integration  with 
the  world  without.  This  state  cannot  be  reached  unless  his 
deeper  needs  and  wishes  are  satisfied. 2 According  to  W.I. 
Thomas  the  four  outstanding  human  wishes  are:  desire  for  new 
experience,  the  desire  for  security,  the  desire  for  response, 
and  the  desire  for  recognition.0 

In  this  study  it  is  impossible  to  discuss  thoroughly 
the  patient's  inner  wishes  and  their  degree  of  fulfillment. 
There  are  obvious  illustrations,  however,  in  the  group,  of 
persons  who  have  felt  the  lack  of  arfectlon  and  security,  and 
its  Influence  on  tneir  adjustment  and  their  acceptance  of 
rheumatic  heart  disease  is  apparent.  There  are  other  patients 
who  have  had  long  convalescence,  but  have  been  supported  in 
such  a way  by  their  immediate  family,  that  their  illness  has 
not  caused  maladjustment. 

^ Thornton,  o£.  clt . , p.  187. 

^ Thomas,  William  I.,  The  Unadjusted  Crirl , p.  4. 
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m discussing  rheumatic  fever  with  the  parents  of  a child 
who  has  it,  the  social  worker  always  takes  care  to  warn  them 
of  the  danger  of  catering  to  the  child  or  over  protecting  him. 
The  doctor’s  orders  can  be  followed  and  the  child ‘s  activity 
restricted  without  the  harmful  attitude  of  marking  the  child 
as  different  from  others,  and  making  him  feel  that  he  is  al- 
ways to  have  special  consideration. 

With  the  patients  in  this  study  group,  who  have  had  rheu- 
ms tic  heart  disease  since  childhood,  the  attitude  of  their 
parents  has  had  much  to  do  with  their  attitude  toward  the  dis- 
ease. There  is  one  example  of  how  the  parent's  attitude 
toward  a child  who  has  had  rheumatic  heart  uisease  since  she 
was  two  years  old  has  been  a real  factor  in  making  her  a mal- 
adjusted person.  Prom  childhood  she  has  been  allowed  to  have 
her  own  way  even  when  her  health  was  in  question.  The  parents 
felt  sorry  for  her  Decause  of  her  illness  and  have  catered  to 
her.  When  she  was  six  years  old,  and  again  when  thirteen, 
hospitalization  was  advised  Dy  the  physician.  She  did  not 
want  to  go,  and  parents  defended  her  decision.  She  had  no 
normal  childhood,  was  always  kept  inside,  allowed  to  have  her 
own  way,  and  not  encouraged  to  go  to  school.  This  over- 
mauigence  has  resulted  in  an  infantile  attitude.  She  married 
against  the  advice  of  the  physician,  and  has  one  child.  She 
continues  to  De  dependent  on  her  mother,  but  at  the  same  time 
has  difficulty  with  her.  A year  ago  she  was  referred  to  s 
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psychiatrist,  because  of  her  threat  to  jump  out  of  the  window 
of  her  home.  The  psychiatrist  considered  her  behavior  a tem- 
per tantrum,  and  because  of  her  resentment  of  psychiatry  the 
case  was  closed,  she  has  had  many  difficulties  with  her  hus- 
band, who  is  a young,  attractive  man,  who  wants  to  have  social 
life  which  she  is  not  able  to  share,  she  has  severe  heart 
disease  and  is  not  able  to  do  her  house  work,  and  never  has 
any  social  life.  Her  illness  is  the  center  of  her  life  and 
thoughts . 

m contrast  to  this  case,  there  is  the  case  of  a patient 
who  had  chorea  at  the  age  of  six.  she  later  developed  rheu- 
matic heart  disease  and  has  had  four  long  stays  in  various 
hospitals.  She  is  from  a family  of  eight  children.  Her  fa- 
ther died  when  she  was  quite  young,  and  her  mother  worked 
very  hard  to  provide  for  her  large  family.  This  patient  got 
along  very  well  during  her  childhood,  in  spite  of  her  frequent 
illnesses  and  trips  to  the  hospital.  Jier  mother  took  good 
care  of  her,  but  did  not  cater  to  her,  or  restrict  her  activi- 
ties more  than  necessary,  she  says  that  she  does  not  remember 
ever  being  concerned  because  she  could  not  do  things  other 
children  did.  She  says  she  always  had  plenty  of  brothers  and 
sisters  to  play  with  at  home,  so  her  life  was  always  interest- 
ing. Tills  patient  has  made  an  excellent  adjustment,  now  lives 
a normal  life,  and  has  a happy  home. 

These  illustrations  show  that  the  response  from  the 
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patient's  family  and  the  security  of  their  home  has  an  influ- 
ence on  the  adjustment  of  the  ill  person. 

All  the  twenty-four  patients  had  rheumatic  heart  disease 
when  they  were  married,  nach  says  that  her  husband  was  well 
aware  of  her  handicap  when  they  were  married,  hov/ever,  there 
are  many  variances  in  the  husband's  attitude  toward  this.  In 
the  case  of  one  patient  who  married  at  the  age  of  seventeen, 
has  three  children,  and  has  had  rour  recurrences  of  rheumatic 
fever  since  her  marriage,  the  husband  has  been  such  a stable, 

understanding,  and  helpful  partner  that  she  has  been  sole  to 

) 

get  along  well.  He  has  made  arrangements  for  her  to  have 
complete  Ded  rest  whenever  necessary,  by  providing  a house- 
keeper. On  several  occasions  when  this  was  necessary  he  was 
having  financial  difficulties  and  could  not  afford  to  pay  a 
housekeeper,  so  the  social  worker  helped  him  by  arranging  for 
a W.P.A.  housekeeper.  But  even  more  important  than  the  phys- 
ical care  provided  is  the  love  and  consideration  wnich  he 
always  shows  toward  his  wife.  They  have  oeen  able  to  maintain 
a napny  home  life  in  spite  of  her  illness,  and  she  has  kept 
her  place  as  head  of  the  home. 

In  contrast,  tnere  Is  the  case  of  a patient  wnose  hus- 
Dsnd  nas  consistently  refused  to  believe  she  has  rheumatic 
heart  disease,  sees  no  need  for  her  resting  and  going  to  bed 
when  she  has  respiratory  infections.  He  seems  to  be  an  inad- 
equate person  with  very  irregular  employment  and  habits  of 
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drunkedness.  He  has  never  adequately  supported  the  family. 
Patient  had  complete  responsibility  for  home  and  three  chlJ  - 
dren.  Since  she  was  physically  incapable  of  handling  this, 
her  home  appeared  untidy,  and  her  children  undernourished. 

The  patient  herself  became  more  and  more  run  down,  end  as  a 
result  had  more  heart  damage.  After  twelve  years  of  this  life, 
patient  gave  up.  Arrangements  were  made  for  placement  of  the 
children  so  that  patient  could  get  the  medical  rest  she  needed* 
Arrangements  were  made  for  her  to  have  complete  hed  rest,  with 
a housekeeper  part  of  the  time,  and  regular  visits  by  the  com- 
munity Health  Nurse.  Her  husband  refused  to  cooperate  and 
patient  was  so  completely  upset  by  him  that  arrangements  were 
made  for  her  to  enter  the  House  of  the  uood  Samaritan.  At 
the  Hospital  the  doctor  noted  that  she  over  reacted  to  heart 
irregularity  or  palpitation,  hut  was  asymptomatic.  She  was 
thought  to  have  neurotic  tendencies.  it  is  evident  that  her 
difficult  home  life  and  lack  of  understanding  on  the  part  of 
her  husband  hps  been  a cause  for  her  present  condition. 
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CHAPTER  IX 

PATIENT’S  ADJUSTMENT  TO  RESPONSIBILITY  OP  BEING 

WIFE  AND  MOTHER 

» 

Through  the  preceeding  chapters  there  has  been  a discus- 
sion of  the  various  factors,  medical,  social,  and  emotional, 
which  have  influenced  the  patient's  acceptance  of  his  illness, 
and  his  adjustment  to  a handicapping  disease.  The  responsi- 
bility which  follows  marriage  is  great.  There  is  an  adjust- 
ment to  the  marriage  partner.  As  was  shown  in  the  discussion 
of  attitudes  of  family  as  a factor  in  determining  patient’s 
adjustment,  the  husband  s acceptance  of  the  restricted  activ- 
ity of  his  wife  may  determine  the  success  of  the  marriage. 

Childbearing  is  a strain  for  the  young  woman  who  hns 
rheumatic  heart  disease,  but  she  is  usually  determined  to  bear 
children  and  fulfill  her  life  despite  her  handicap. ~ it  is 
often  asked  whether  or  not  pregnancy  tends  to  shorten  the  life 
of  the  women  with  chronic  rheumatic  heart  disease.  .urs. 
Hamilton  and  jensen  answer  it;  "We  can  find  no  evidence  that 
it  does  ....  We  hav?  often  observed  that  women  may  gladly 
follow  careful  restrictions  so  that  they  may  safely  have  a 
child,  and  later,  so  that  they  may  live  to  see  the  child  grow 
up.”- 

usually  a pregnant  patient  with  rheumatic  heart  disease 

■*"  Hamilton  and  others.  The  Heart  in  Pregnancy  and  the 
Childbearing  Age , p.  22P> . 
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Ibid. , p.  ?88 


is  referred  from  the  Kheumatic  Fever  Clinic  at  the  Massachu- 
setts (ieneral  Hospital  to  the  Pre-Natal  Clinic  for  cardiac 
patients  at  the  Boston  Lying-m  Hospital,  len  of  the  twenty- 
four  pptlents  have  Deen  confined  at  this  hospital.  Others 
have  been  confined  at  the  smaller  hospitals  in  outlying  sec- 
tions of  Boston,  Two  patients  have  had  their  children  at 
home,  under  the  supervision  of  a private  physician. 

House  work  and  rearing  children  is  a continuous  process 
which  can  be  strenuous,  and  involves  a lot  of  responsibility. 
There  are  outstanding  examples  or  patients  with  heart  disease 
who  have  made  excellent  adjustment  to  this  responsibility. 

The  social  worker  who  has  known  the  patient  group  for  many 
years  feels  that  fourteen  of  the  twenty-four  have  made  very 
good  adjustments  to  their  responsibilities.  There  are  six  who 
have  been  unhappy  m their  home  life  and  unable  to  adjust  to 
their  responsibilities.  The  remaining  four  have  done  fairly 
well,  but  could  not  be  classed  as  having  made  either  a good  or 
poor  adjustment. 

The  following  case  illustrations  will  indicate  the  excel- 
lent adjustment  made  by  some  patients: 

Case  of  Mary  Brown:  Mary  Brown  is  now  twenty-three  years 

old,  and  has  rheumatic  Heart  Disease  with  Aortic  Kegurgi- 
tetion,  and  Mitral  Stenosis.  She  naa  rheumatic  fever  when 
she  was  eleven  years  old.  She  was  admitted  to  the  Chil- 
drens Hospital,  where  she  spent  two  months.  After  one 
month  at  home  she  entered  the  House  of  the  uood  Samaritan 
with  diagnosis  of  acute  rheumatic  fever  and  active  cardi- 
tis. She  remained  there  four  months,  since  her  discharge 
from  the  House  of  the  uood  Samaritan  she  has  been  followed 
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In  the  Rheumatic  Fever  Clinic  of  the  Mps sachusetts  Generpl 
Hospital,  There  hps  been  no  recurrence  of  rheumatic  fever. 
She  h.8 s ueen  very  regular  in  her  clinic  visits,  and  now  it 
is  only  necessary  for  her  to  return  to  the  clinic  every 
nine  months  for  a check-up.  The  physician  has  advised  her 
to  live  a perfectly  normal  life  with  precaution  during 
respiratory  infections. 

During  childhood,  Mary  had  excellent  care  from  an 
intelligent  mother.  She  graduated  from  high  school  at  the 
age  of  sixteen.  She  worked  a few  months  as  a sales  girl, 
and  for  five  and  a half  years,  as  a power  machine  operator 
in  a tailor  shop.  Her  recreation  was  not  restricted.  She 
danced  and  bowled  frequently.  When  Mary  was  twenty-one 
she  married  against  her  mother  s wishes.  in  fact,  mother 
refused  to  go  to  her  wedding,  j&ven  though  this  was  upset- 
ting to  Mary  she  went  through  with  her  plans,  she  and 
her  husband,  who  Is  a foreman  on  a defense  job,  have  a well 
furnished  apartment.  They  are  a very  happy  couple,  and 
Mary  speaks  of  his  consideration  and  concern  for  her.  He 
insists  on  doing  the  heavy  work  about  the  home.  They  have 
a normal  and  healthy  nine  months  old  boy.  During  her 
pregnancy  Mary  and  her  mother  became  reconciled,  and  now 
she  has  an  apartment  in  the  same  house  with  her  mother. 

Mary  likes  to  keep  house,  but  especially  enjoys  tak- 
ing care  of  her  baby  son.  She  feels  well,  climbs  three 
flights  of  stairs  to  her  apartment.  Out  is  never  tired  by 
this.  She  does  not  feel  handicapped  by  rheumatic  heart 
disease.  During  her  pregnancy  she  was  anxious  about  her- 
self, but  her  fear  was  alleviated  by  her  confidence  in  her 
physician.  She  follows  regular  hours,  plans  her  housework 
systematically,  and  has  some  recreation,  such  as  bowling, 
visiting  friends,  and  sewing,  she  seems  to  live  a well 
rounded  life. 

Case  of  Kuth  Sloan:  Kuth  Sloan  is  now  twenty- seven  years 

old,  and  she  has  ttheumstic  Heart  Disease,  with  early 
Aortic  Regurgitation.  At  the  age  of  six,  she  had  an  at- 
tack of  chorea,  was  admitted  for  ten  days  to  the  Massachu- 
setts uenerel  Hospital,  and  from  there  was  transferred  to 
another  hospital  for  three  months.  Two  years  later  she 
spent  seven  weeks  in  a third  hospital,  and  was  discharged 
with  a diagnosis  of  rheumatic  heart  disease  with  Mitral 
Stenosis  and  a question  of  Aortic  Regurgitation.  At  the 
age  of  twelve  she  had  rheumatic  fever  and  was  admitted  to 
the  House  of  the  Good  Samaritan.  After  three  months  there, 
she  had  improved  and  was  allowed  to  be  up  most  of  the  day. 
She  wo3  discharged  with  a diagnosis  of  rheumatic  heart  dis- 
ease with  Mitral  Regurgitation,  Mitral  Stenosis,  and 
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Aortic  Kegurgita tion.  For  eight  years  she  was  followed, 
in  the  Kheumatic  Fever  Clinic  of  the  Massachusetts  tieneral 
Hospital,  did  extremely  well,  and  was  allowed  to  lead  e 
normal  life.  At  the  age  of  twenty  she  had  a recurrence  of 
rheumatic  fever,  pnd  was  advised  to  stay  in  bed  at  home. 

In  twelve  months,  she  was  free  of  rheumatic  fever,  and 
again  able  to  lead  a normal  life. 

Kuth  is  from  a family  of  eight  children,  ohe  got 
along  well  during  her  childhood,  in  spite  of  her  many  hos- 
pital experiences.  While  she  was  a child  her  father  died 
and  her  mother,  who  is  intelligent  and  a good  manager, 
worked  very  hard  to  provide  for  her  large  family,  nuth 
does  not  remember  any  concern  over  not  being  able  to  do 
things  other  children  were  doing.  She  says  that  she  al- 
ways had  plenty  of  brothers  and  sisters  to  play  with,  so 
she  never  had  any  dull  moments. 

she  finished  the  second  year  of  high  school,  and  then 
took  an  arts  and  crafts  course.  She  was  a salesgirl  for 
one  year,  and  taught  crafts  on  a W.P.A.  project  for  three 
years,  ahe  was  married  at  the  age  of  twenty-four.  For 
six  months  after  her  marriage  she  worked  as  p salesgirl. 

During  her  pregnancy  she  was  followed  every  week  at 
the  pre-natal  clinic  for  cardiac  patients  at  the  Boston 
Lying-In  Hospital,  and  the  baby  was  born  there.  it  was 
an  instrumental  delivery. 

Kuth  s husband  is  a well  paid  defense  worker,  and 
they  have  an  expensively  furnished  apartment  in  a suburban 
area,  she  does  all  her  own  work,  and  enjoys  it.  ohe 
spends  a lot  of  time  with  her  two  and  a half  year  old  son. 
She  h^s  never  restricted  her  recreation,  which  includes 
bowling,  swimming,  and  horseback  riding,  she  enjoys  being 
with  people,  and  is  a member  of  a bridge  club.  She  is  an 
excellent  mother  and  housekeeper. 

Kuth  enjoyed  her  varied  hospital  experiences,  because 
she  got  a lot  of  attention  from  the  nurses  and  doctors. 

As  a small  child  she  would  entertain  other  patients  by 
singing  for  them,  when  she  was  well  enough  to  be  up  part 
or  the  time,  she  has  never  felt  handicapped  by  having 
heart  disease,  and  says  that  she  has  done  everything  she 
wanted  to  do  except  when  conrined  to  bed.  She  did  not 
tell  her  husband  about  having  rheumatic  heart  disease 
until  after  their  marriage,  because  she  did  not  consider 
it  a handicap,  although  she  consulted  her  physician  about 
the  advisability  of  marriage.  Her  husband  has  been  con- 
siderate, and  often  helps  with  the  "polishing  of  floors". 
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She  goes  to  the  clinic  every  nine  months  for  a check-up, 
and  otherwise,  lives  a perfectly  normal  life. 


Case  of  Betty  Black:  Betty  is  now  thirty-three  years  old, 

and  she  has  rheumatic  heart  disease,  with  Mitral  jttegurgi- 
tation.  ohe  had  her  first  attack  of  rheumatic  fever  at 
the  age  of  fifteen.  She  was  hospitalized  at  the  House  of 
the  Cood  Samaritan,  and  on  discharge  the  diagnosis  of 
rheumatic  heart  disease  with  Mitral  Kegurgitation,  Mitral 
Stenosis,  was  made.  She  has  Deen  followed  in  the  Rheu- 
matic I'ever  Clinic  of  the  Massachusetts  general  Hospital. 
When  she  was  twenty-three  and  again  when  twenty-six  there 
was  a auestion  of  active  rheumatic  fever.  Now  she  is  do- 
ing well,  and  reports  to  the  clinic  every  six  months. 

Betty  is  the  oldest  member  of  her  family,  and  since 
the  first  attack:  or  rheumatic  fever  she  says  they  have 
been  over  solicitous  of  her  health.  Her  parents  are  very 
intelligent,  and  the  family  is  a closely  knit  group. 

She  graduated  from  high  school,  and  from  a Conserva- 
tory of  Music.  She  taught  piano  before  her  marriage  and 
three  years  after  marriage.  She  was  married  during  the 
severe  years  of  the  depression,  and  her  husband  lost  his 
job  shortly  after  they  were  married.  He  secured  part-time 
work,  she  taught  music,  and  they  moved  in  with  her  family. 
During  the  second  year  of  their  marriage  they  moved  into 
their  own  home.  Her  husband  now  has  a good  position,  and 
they  have  a well  furnished  duplex  apartment  in  a suburban 
community.  They  have  two  children,  ages  nine  and  four. 

She  is  an  excellent  manager,  and  does  all  her  housework. 
She  plans  to  spend  part  of  each  day  with  her  children,  and 
in  the  summer  there  are  frequent  picnics  and  trips  to  the 
beach.  The  children,  who  are  boys,  are  well  mannered, 
and  have  certain  chores  which  lighten  their  mother's 
work. 


Betty  has  never  ^elt  handicapped  by  her  illness. 

She  accepts  her  limitations  of  strength,  and  plans  her 
work  so  as  not  to  overtax  herself.  She  lives  a normal 
life,  with  regular  rest  and  a good  diet,  she  is  a very 
well  adjusted  person,  and  an  excellent  and  intelligent 
mother . 

The  outstanding  factor  in  the  good  adjustment  of  these 
three  patients  is  their  acceptance  of  their  illness,  and 
their  care  to  live  a well  moderated  life  as  prescribed  by  the 
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physician.  They  have  all  been  careful  to  come  to  the  clinic 
regularly  for  check-ups.  The  attitudes  of  their  families  seem 
to  be  significant  factors.  in  each  of  these  cases  the  mother 
or  parents  were  Intelligent,  and  careful  to  carry  out  the  phy- 
sician* s instructions  as  to  the  needed  care  of  the  patient. 

The  patients  themselves  seem  capable  and  intelligent,  their 
husbands  nave  been  helpful,  and  now  all  are  economically  se- 
cure. Their  lives  have  not  been  without  problems,  however. 

In  the  case  of  Betty  Black,  there  was  financial  insecurity 
during  the  first  year  of  marriage.  The  experience  of  chang- 
ing their  plans  for  having  their  own  home  and  having  to  move 
in  with  her  parents,  could  have  been  very  difficult,  but  they 
were  able  to  go  through  this  without  its  having  any  harmful 
effects  on  their  marriage  adjustment. 

The  following  cases  will  show  the  poor  adjustment  made  by 
some  patients: 

Case  of  Louise  Jones : Louise  is  now  twenty- two  years  old. 

She  has  rheumatic  heart  disease  with  Mitral  Stenosis.  She 
had  an  attack  of  chorea  at  the  age  of  thirteen,  and  was 
admitted  to  the  House  of  the  Good  Samaritan  where  she 
spent  five  months.  The  diagnosi-s  made  was  chorea  and 
potential  rheumatic  heart  disease.  During  her  stay  she 
Improved  and  the  chorea  disappeared.  She  was  followed  in 
the  Rheumatic  Fever  Clinic,  and  got  along  well  until  she 
married.  She  was  seen  in  the  clinic  when  five  months 
pregnant  with  her  first  child.  Then  she  had  developed 
rheumatic  heart  disease  with  Mitral  Stenosis  and  early 
Aortic  regurgitation.  One  month  later  she  was  seen  again. 
She  had  rheumatic  fever  and  mild  chorea . Two  years  later 
the  diagnosis  was  changed  to  rheumatic  heart  disease  with 
Aortic  Regurgitation  and  Mitral  Regurgitation.  She  was 
pregnant  again,  and  advised  to  have  more  rest.  when  she 
was  pregnant  the  fourth  time  the  doctor  noted  "too  many 
pregnancies,  too  much  work." 
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When  Louise  first  had  chores  the  family  consisted  of 
nine  persons.  The  father  drank  and  worked  very  little. 

The  house  was  disorderly.  At  that  time  she  was  doing  well 
in  school,  but  the  home  conditions  were  upsetting  to  her. 
Two  years  later  tne  family  conditions  were  the  some,  but 
Louise  seemed  fairly  well  adjusted  and  was  getting  some 
satisfaction  through  the  church  pnd  school. 

Louise  stopped  school  when  she  failed  in  tne  first 
year  of  high  school.  For  two  years  sne  worked  on  a W.P.A. 
sewing  project.  She  married  at  tne  age  of  nineteen.  For 
the  first  two  years  of  tneir  married  life  she  and  her  hus- 
band got  along  well,  and  were  devoted  to  tneir  first  child, 
but  her  home  conditions  were  tne  same  as  in  her  mother's 
home . 

In  the  six  years  of  her  married  life  she  has  had  four 
children,  ail  normal  deliveries.  Now  her  husband  drinks, 
and  employment  has  been  irregular.  She  cannot  accept  his 
drinking.  Her  mother  also  drinks  and  she  will  have  nothing 
to  do  with  ner.  Of  her  large  family,  she  now  has  contacts 
with  only  one  sister. 

The  physicians  In  the  clinic  have  considered  Louise 
a very  uncooperative  person.  She  has  had  a lot  of  anxiety 
about  herself,  especially  during  her  pregnancies.  She  gets 
tired  easily,  and  Is  irritable  with  her  children,  although 
she  seems  devoted  to  them.  When  the  writer  visited  her 
home,  she  found  a filthy,  odorous  house  full  of  screaming 
children.  Louise  seemed  overwhelmed  by  her  many  responsi- 
bilities, and  said  that  she  really  hated  to  live. 

On  top  of  her  physical  disability  Is  superimposed 
economic  and  marital  Insecurity,  and  she  has  no  family  to 
whom  she  Can  turn  for  support. 

Case  of  Margaret  Ferrell : Margaret  is  thirty-three  years 

old.  she  has  rheumatic  heart  disease,  with  Mitral  Stenosis 
and  Aortic  Kegurgitatlon.  when  she  had  chorea  at  the  age 
of  thirteen  she  was  seen  in  the  Out-Fat lent  Department  of 
the  Massachusetts  general  Hospital,  and  sent  immediately 
to  the  House  of  the  Good  Samaritan,  where  she  spent  three 
months,  she  was  discharged  with  the  diagnosis  of  chorea 
and  rheumatic  heart  disease  with  Mitral  Kegurgitation. 

She  has  been  followed  Intermittently  at  the  Kheumetic 
Fever  Clinic.  in  the  past  five  years  she  has  been  in  the 
hospital  twice  because  of  severe  heart  disease. 

Margaret  finished  the  seventh  grade,  and  worked  as  a 
bus  girl  in  a cafeteria  for  a year  and  a half,  end  as  a 
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maid  in  a nursing  home  for  one  year.  She  was  married  at 
the  age  of  nineteen,  and  says  that  she  had  only  one  year 
of  happy  married  life,  in  six  years  she  had  six  pregnan- 
cies, three  full-time  deliveries,  and  three  abortions. 

After  the  birth  of  the  third  child  she  was  sterilized, 
her  husband  was  a demanding  person,  who  was  not  willing  to 
consider  her  health.  On  several  occasions  she  left  her 
husband,  but  after  a short  time  would  go  back  to  him.  Now 
she  has  left  him  again  and  is  living  with  her  mother  and 
a cousin.  Her  husband* s mother  has  the  children.  They 
live  in  the  same  neighborhood,  so  she  sees  them  often. 

She  gives  them  their  baths,  washes  their  hair,  and  says 
that  in  this  way,  she  sees  enough  of  them. 

She  is  working  in  a laundry  as  a checker,  and  enjoys 
the  work.  She  has  no  responsibility  at  home,  and  spends 
most  of  her  "off  hours"  resting,  she  is  a member  of  a 
social  club,  and  occasionally  bowls. 

Margaret  is  a rather  unstable  person,  according  to 
the  physicians,  she  is  quite  conscious  of  her  illness. 

She  could  not  make  sufficient  adjustments  to  maintain 
her  home.  Her  husband,  who  was  inconsiderate,  demanded 
more  of  her  than  she  was  physically  able  to  give,  lie 
expected  her  to  do  ©11  her  housework  without  assistance, 
which  she  was  not  able  to  do. 

These  two  cases  of  patients  who  have  made  a very  poor 
adjustment  to  their  illness  point  out  significant  factors 
which  can  be  noted  also  in  the  cases  of  the  other  four  patients 
who  have  not  been  able  to  adjust  to  their  illness.  The  fac- 
tors are.  poor  home  background,  inconsiderate  husband,  irreg- 
ular employment,  economic  insecurity,  too  many  children  for 
their  physical  strength,  lack  of  cooperation  with  physician, 
irregular  check-ups,  and  a rather  inadequate  person  themselves, 
xt  Is  interesting  to  note  that  this  group  are  those  who  did 
least  well  in  school.  It  would  seem  that  the  personality  of 
the  patient  and  his  home  background  are  largely  responsible 
for  his  poor  adjustment. 
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Kheumatic  Fever  Among  the  Children 
of  Patients 

Children  in  a rheumatic  family  are  more  than  twice  as 
likely  to  develop  rheumatic  disease,  as  one  in  a non-rheu- 
matic family.  In  a study  of  one  hundred  and  twelve  families 
selected  from  the  Kheumatic  Fever  Clinic  of  the  New  York  Hos- 
pital it  was  found  that  in  about  72  per  cent  of  the  families 
one  or  more  of  the  relatives  of  rheumatic  subjects  - parents, 
grandparents,  aunts,  uncles,  or  cousins  - were  rheumatic.  In 
this  study  it  was  concluded  that  hereditary  susceptibility 
underlies  the  familiar  incidence  of  the  disease. ^ "It  ha3 
been  shown  . . . that  there  Is  a direct  relation  between 
parental  rheumatism  and  the  frequency  of  rheumatic  fever 
among  siblings.''^ 

In  this  study  there  are  four  patients  who  hove  a child 
who  has  rheumatic  fever.  One  Is  a boy  six  years  old,  who  is 
the  second  of  three  children  of  a patient  who  has  had  two 
recurrences  of  rheumatic  fever  and  who  is  a very  poorly  ad- 
justed person.  He  has  congenital  heart  disease  and  has  been 
treated  for  rheumatic  fever  in  the  children ‘s  Hospital.  He 
is  also  a serious  behavior  problem  and  has  been  treated  by  a 
psychiatrist. 

The  second  child  is  a girl,  thirteen  years  old,  the  old- 
est of  three  children  of  a patient  who  has  had  four  recur- 

Wilson,  og  cit . p.  70. 

2 Ibid. , p.  45. 
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rences  of  rheumatic  fever.  At  three  years  of  age  the  girl  had 
rheumatic  fever  and  is  now  complaining  of  joint  pains.*3 

The  third  is  a hoy,  thirteen,  who  is  now  in  the  House  of 
the  Good  Samaritan  because  of  rheumatic  fever.  He  is  the  third 
of  five  children  of  a patient  who  has  very  severe  heart  dis- 
ease.^ 

A girl,  who  is  now  fourteen  years  old,  is  the  fourth  in 
this  group,  she  had  rheumatic  fever  at  the  age  of  seven,  hut 
has  had  no  recurrence.  She  is  the  oldest  of  three  children 
of  a patient  who  has  had  recurrences  of  rheumatic  fever  and 
chores  and  has  rheumatic  heart  disease. ^ 

Many  patients  in  this  group  have  children  who  are  very 
young.  Rheumatic  fever  is  most  apt  to  occur  between  the  ages 
of  five  and  fifteen.  Therefore,  there  may  be  more  children 
in  this  group  who  will  develop  rheumatic  fever  when  they  are 
older.  For  this  reason  no  conclusion  can  be  drawn  from  the 
fact  that  four  of  the  patients  have  a rheumatic  child. 


3 See 

4 » 
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CHAPTER  X 

SUMMARY  AND  CONCLUSIONS 

Rheumatic  heart  disease  is  a crippling  and  handicapping 
disease,  but  many  patients  who  have  it  are  able  to  live  long 
and  useful  lives.  For  this  thesis  a group  of  twenty- four 
young  and  middle-aged  women,  who  have  rheumatic  heart  disease, 
who  have  been  hospitalized  at  the  House  of  the  Good  Samaritan, 
with  one  exception  who  are  married,  and  have  at  least  one 
child,  have  been  studied  in  order  to  determine  their  adjust- 
ment to  married  life. 

The  two  agencies  to  which  ail  the  patients,  with  one  ex- 
ception, are  known  are  the  Rheumatic  Fever  Clinic  of  the 
Massachusetts  General  Hospital,  ana  tue  House  of  the  Good 
Samaritan.  There  is  close  cooperation  between  the  two.  Many 
of  the  patients  in  the  Rheumatic  Fever  Clinic  are  referred  to 
the  House  of  the  Good  Samaritan  when  they  need  long  convales- 
cent care.  After  discharge  from  the  House  of  the  Good  Samari- 
tan the  patients  are  followed  by  the  Rheumatic  Fever  Clinic. 
Many  other  agencies,  especially  medical  ones,  have  been  used 
by  this  patient  group* 

The  patients  in  the  study  group  range  in  age  from  twenty 
to  forty-four.  The  group  is  predominantly  Catholic.  As  for 
education,  there  Is  a variety  of  levels  reached.  Only  one 
patient  is  a college  graduate,  but  25  per  cent  of  the  group 
had  some  training  beyond  high  school  graduation.  Before  their 
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marriage  twenty  of  the  patients  were  employed.  However,  since 
their  marriage  they  have  worked  very  little,  and  only  for 
short  periods  of  time. 

All  the  patients  are  married  women,  but  four  of  the  group 
are  widowed  or  separated  from  their  husbands.  They  married 
young.  All  but  five  were  married  when  they  were  twenty-one, 
and  only  nine  of  the  group  consulted  a physician  about  the 
advisability  of  marriage,  although  they  were  all  under  the  care 
of  a physician  at  the  time.  They  all  have  children,  but  most 
of  the  families  are  small.  Twenty- two  of  the  patients  have 
three  children  or  less.  Since  many  of  the  patients  are  young 
and  have  been  married  only  a short  time,  the  smell  families 
are  not  necessarily  indicative  that  small  families  were  plan- 
ned on  account  of  the  mother* s health. 

Housing  is  a significant  factor  In  the  consideration  of 
rheumatic  heart  disease  patients,  because  overcrowding  and 
climbing  stairs  should  be  avoided.  All  but  five  of  the  pa- 
tients seem  to  have  adequate  living  arrangements.  Although 
four  families  live  in  three  rooms,  they  are  families  of  three, 
so  that  overcrowding  is  not  severe.  Only  three  patients  have 
two  or  three  flights  of  stairs  to  climb. 

There  is  no  unemployment  of  the  husbands  of  the  patients 
at  the  time  of  this  study.  This  is  doubtless  due  to  the  pres- 
ent war  conditions,  as  there  has  been  unemployment  of  the  same 
group  during  other  years.  The  weekly  incomes  of  the  patients* 
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families  range  from  $16  to  $80.  The  higher  incomes  of  many 
of  the  group  are  hue  to  the  war  emergency  also.  At  the  pres- 
ent time  there  is  no  marked  economic  insecurity  in  any  of  the 
families . 

As  for  the  medical  history  of  the  patients  they  all  have 
rheumatic  heart  disease  in  some  degree.  The  onset  of  the  dis- 
ease came  Defore  the  age  of  fifteen  for  twenty  patients.  Twen- 
ty of  the  patients  have  had  at  least  one  recurrence  of  rheu- 
matic fever,  and  all  hut  one  patient  have  had  some  experience 
in  a hospital.  Nineteen  of  them  have  been  in  the  hospital  at 
least  twice.  These  hospital  experiences  are,  with  few  excep- 
tions, comparatively  long  ranging  from  six  weeks  to  eight 
months . 

The  patients  seem  to  have  a fair  understanding  of  their 
illness.  Those  who  have  made  the  best  adjustment  seem  to  have 
the  best  understanding  of  their  illness  and  the  significance 
of  following  the  physician* s orders.  The  poorly  adjusted  pa- 
tients are  those  who  lack  an  understanding  of  how  to  care  for 
themselves . 

The  physician  and  social  worker  are  accepted  and  well 
liked  Dy  the  majority  of  the  patients.  They  have  confidence 
in  them  and  have  no  resentment  of  close  supervision.  The 
majority  of  the  group  have  enjoyed  their  hospital  experiences. 
It  is  significant  that  the  experience  of  seeing  dead  bodies 
removed  from  the  hospital  ward  was  traumatic  for  one  patient. 
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This  one  incident  indicates  the  importance  of  considering  the 
child  snd  being  aware  of  what  such  experiences  may  mean  to  him. 

This  study  reveals  that  anxiety  is  an  accompanying  factor 
of  rheumatic  heart  disease,  xn  all  cases  there  seems  to  be 
some  anxiety,  ranging  from  a very  mild  anxiety,  of  which  the 
patient  is  not  aware,  but  is  evidenced  by  his  conversation,  to 
a marked  anxiety,  which  is  shown  by  deen  concern  and  worry 
about  her  health,  and  fear  of  death,  une  important  function 
of  the  social  worker  in  the  Clinic  is  to  give  reassurance,  and 
alleviate  the  patient  s anxiety. 

There  seems  to  be  a correlation  between  the  well  adjusted 
patient  and  her  personal  haDits  and  recreation.  Those  who 
attend  the  clinic  regularly,  live  well  regulated  lives,  and 
have  some  outside  interests  and  recreation  seem  to  get  along 
best. 

Or  tne  patient  group  used  for  this  study  fourteen  have 
accepted  their  handicap,  live  a well  regulated  life,  and  are 
able  to  carry  all  the  responsibilities  involved  in  being  a 
mother  and  wife,  six  of  the  patient  group  have  been  extremely 
handicapped  by  their  disease,  and  have  become  maladjusted  indi- 
viduals. jrrom  the  study  it  may  be  concluded  that  the  factors 
which  have  determined  whether  or  not  the  patient  could  adjust 
to  his  illness  were  the  social  and  environmental  influences, 
and  the  personality  of  the  patient. 

There  seems  to  be  no  correlation  between  severity  of 
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heart  disease  and  the  adjustment  of  the  patient.  Some  of 
those  who  have  had  several  recurrences  of  rheumatic  fever,  re- 
sulting in  severe  heart  disease,  are  very  well  adjusted  per- 
sons . 

The  attitude  of  the  parents  and  later  the  attitude  of  the 
patient's  husband  seems  to  have  a lot  to  do  with  how  the  ill- 
ness nas  affected  the  patient.  Those  who  have  nad  an  irres- 
ponsible and  inconsiderate  husband  have  had  marital  difficul- 
ties whicn  seem  to  increase  their  illness. 

Of  the  patients  in  tnis  study  group,  58  per  cent  are  liv- 
ing normal,  well  adjusted  lives.  Twenty-five  per  cent  have 
made  a poor  adjustment,  with  rheumatic  heart  disease  as  one 
factor  making  for  maladjustment.  Seventeen  per  cent  have 
made  fair  adjustments*.:, 

From  the  study  of  this  patient  group,  it  can  be  concluded 
that  persons  who  have  rheumatic  heart  disease  are  little  dif- 
ferent from  a normal  group  of  tne  population  in  their  adjust- 
ment to  married  life.  Their  personality  and  social  and  envi- 
ronmental factors  seem  to  determine  how  they  get  along.  Those 
who  are  very  well  adjusted  have  had  factors  in  their  environ- 
ment which  helped  them  to  adjust.  These  factors  include 
understanding  parents  and  considerate  husband.  Those  who  have 
had  difficulties  have  nad  a poor  home  background,  difficulty 
with  their  parents,  and  marital  problems.  Rheumatic  heart 
disease  is  a factor  which  warrants  consideration,  but  seems  to 
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be  a handicap  easily  overcome  by  the  person  who  has  an  under- 
standing of  her  illness  and  who  has  supporting  environmental 
factors. 


APPENDIX 


SCHEDULE 


1.  Name:  Birthdate: 

2 . Address:  Floor: 

3.  Home: 

a.  Location:  Tenement:  Suburban:  Factory: 

b.  Number  of  Kooins: 

c.  Flights  of  stairs  to  climb; 

d.  Furnishings: 

e.  Cleanliness: 

f.  Family  Diet: 

4.  Family: 

a.  Date  of  marriage; 

b.  Occupation  of  husband: 

c.  weekly  income  of  husband:  Total  family  income: 

d.  Number  of  Children: 

Names:  Age:  Health:  Student: 

5.  Church  Affiliation: 

a.  Participation  in  church  activities: 

6.  Recreation: 

7.  Member  of  community  clubs,  settlements,  etc.: 

8.  School  History: 

a.  Grade  completed: 

b.  Course  taken: 

9.  work  experience: 

a.  Jobs  held  before  marriage  and  length  of  time: 

b.  Jobs  since  marriage  and  length  of  time  held: 


. 

; 

- 


. 


, ' ,j  r . 


. 


, 

- 


10.  Medical  History: 

a.  Age  at  time  or  first  illness: 

b.  Diagnosis  at  time  of  first  illness: 

c.  Prognosis: 

11.  Convalescent  or  Hosnitsl  Experiences: 

a.  Where: 

b.  Dates  of  Stay: 

c.  Diagnosis  and  Condition  when  Discharged: 

d.  Summary  of  Adjustment: 

e.  Significant  Happenings: 

12.  Medical  Follow-Up: 

a.  Clinic  Visits: 

Dates  of  Visit:  Summary  of  Condition: 

b.  Kecurrences  of  rheumatic  fever: 

c.  Pregnancies: 

13.  Social  Follow-up: 

a.  Adjustment  to  family  after  Hospital  Experiences: 

b.  Adjustment  to  responsibility  of  married  life: 

14.  Patient’s  Own  Statement  regarding: 

a.  Meaning  of  illness: 

b.  Hospital  Experiences: 

c.  illness  as  a Handicap: 
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